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April 17, 1998
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Public Records Office
Federal Blection Commission
Qo9 E Street, N.W.
‘Washington, DC 20453

Grentletren:

In order Lo assure the timely filing of reperts, the Massachusetts Mutual Lifs Insurance Company
Political Action Committee has elected, puvsuant to Federal Election Commission Regulation
104.5(g), to file monthly reports dunng 1598,

Accordingly, enclosed please find the monthly report covering the period March 1, 1994 through
March 31, 1998,

S .
ingeady

Ellen wlli]kjns Hllis
Second [Vice President
Government Relations

I
Enclostire

c: Bruce Frisoie E078
Gary Gilbert 2078

Cantributions b rhe RMBAPAC ana stricils valuntary areel revorsinendod contribution kevels are marely 5“35'35“'-'" Thr: dhicisinn e comtrlbute mnre I::r lesss Lhan
tae reresmmended level o nor 20 contributz at all will have no efect an an assceciale’s emplovment with the Compary mr veil | |t affect ae ageat's ﬂa_ndllng
vty s 4ar her Gieheral Apant. Caniributions ke e (AMEPAL are ot tax deduceilde. tn addition, Faderl law rmouires MMPAL t use itg ke ellaris Lo caliedt
and repnnt 1o the lbederal Elaction Commissinn the naine, mailing address, uecopeuan ard name of emalayer al individuals whose: cemitribinlions exresd
BN i o calendad year.
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USE FEC HQH.HG LAEEL
TYPE OR FRINT

REPORT OF RECEIPTS AND DISBURSEMENTS

For Oinar Than An Authaeri»ed Cammitios

(Bummary Paga)

T. NAME OF COMMITTEE {m il

Maseachisatts Mutnal Life Insurance Compa
Folitical Action Qompitree "

1205 Stete Strest
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Springfield, PMassachusetts 01111-0001

REAFIVED
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GQFHEE[‘E.ELM Mall 004

16 oy B4 38

7. FEC IDENTIFICATION NUMBER
€ 00118243

3. [ Thig committes hag quaMied B3 & multeardidate

committes. jees FEC FORM M)
Pricr to Januasy 1, 1994

4, TYPE ©F REPORT
|:E|:||:|Aprll 15 Ciuartarly Fapart Monthiy Report Dua On;
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SUNMARY

5. Cuovering Fariod Mer. l! 15988 through _Mar, 31, 1598

B {g] Ciashon Hend Januery 1, 18 58 e e e e B

COLUMN H
CaMndar Yaar-bo=Cnke

ol
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0 Todal Becoipts (T LI T3Y . e s omtiee s . 3 45,007 .80 5 112,527.37
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Lnas Ste) and Bie for Calumm BY s s . 98,197,331 120,396,773
L 1% 45,000.00 |¥  7,199.42
B.  Cagh an Hand at Close of Flaparting Period (subdracs Line 7 from Line 840)) .. 8 53,197.31 $ 53,1597.31
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OF RECEIPTS AND DISBURSEMENTS
PAGE 2, FEC FORM 3% (ravlaed 171761
NANE GF COMMITTEE Moogacinigetts Mutual Life Insurance Oo. REPOAT COVERING PEFIOD
Palitical Aclicn COmitbes PR May 1, JO5B T Map 31, 1998
COLULE & COLUMN B
. Receipta Toksl Thiw Parked Celgnanr Yoo
11, Canlibulons (e ina [oe) From;
o individuniParsans Cihgr Than Politice| Committoos
i Hamid fuss SN A ... ————————— - 3344223 68, 47554 FIge(i
i LREEMEEAE e e m s ———————————————— S 11,533,228 43,834.06 EnAEl
[T 1+ — e+ttt 1A it AR {acd i pod u}:r 44,975 5] 115 309.60 t{aliai]
T LT e L — - gt
g Crhor Pollloal Commitkees {such 2z PACE] .o 114g)
g Totm ConbiBILtong _.._._. oo mm———————————— {ock a i, bund ¢} :-r 44,975.51 113,309 &0 1}
12 Tranedars Foom AR EatechOthar Py SOmmitmE e msm s simmsm s - 2
13. Al Loans Recaimd ....coeeemmee LAt PP PR PR e - Lk
1%, Lo Fopapments Fsm oo mirim oo oo mme s o sm m——— - I+
15, Cifsats To Qpereting Expanditures (Refunds, Hﬁm.ln:.}. ...................................... - 15
18. Fsfunds of Gorritnrions hame ke Faders: Candicaten ang Othar Poltical l:mlthis ....... . 18
17. Cthar Faceral Fracoipts (Devidancs, MMM, W] ..evcvorc s emeomomomoememoirenrc s, - 122,29 217.77 1
18 Trancters form Nontedaral Accaunt for Joimt ARy ..o 18
I TP — fadd 11d, 12, 14, 14, 15, 16, 17, and 183 » 45,087.80 112, 527,37 13
). Taml Facarak REERRE - o oo m—— (gublract g 15 irgm Lne 157 45,097 . B0 112,527.37 2
IL Dlaburssmanis
21.  Oporuating Expendhures;
&  Shered FodemiMNon-Fakiral Acthity {rom Schradule H&}
|.  Fidaral Shar aiminnon a1t 1 e s 4 Y e e AR R " lialm
Ho  HareFod ] SREI oo imms i m e e e e - (i
b, Cither Focaal Qparatng Elqmdrhns R, 199,42 41
g, Total Oparatng EXpermiure ... .msimmimmimn dacd al, 2 i, and ur.- 155.42 2]
22, Transhars ko Affillahec/Trthar Party COMEMEE .o T z
2. Cantributions ko Federal CantdaimeCommithess sad Othar Poledl Commitzes ——...—..—.. 40, 000.00 62 DK U 3
24 Inctapendan Expandiureg (s SENsdUM Bl e s imimioneis i s 4
25, Coardrated Expondiures Made by Farly Commitisess [2 L8 5. 441aid]] s Schodula F . 25
26, Loan feprymants Made ... - —... L —————— P— . :
2T, LN MO o —————— T - _
28 Aefunde of Centribubara To:
L IndhkiusiTarsans Cifier Than Politicl CommBtess ..........—c. - S . 28{m)
=N - T T T ——— T 284}
e Chhor Poftkeal Commities {80060 B8 PRSE . mim s im e em it 28(ch
A Total Corribitian FeUTES .o [adda.umuc]r - i:{m
2. Othor Dishumaments . ceneimmi e e AR AL PR AR e e 5, D00 O . 00
R TR T LT S — _{add 21c, 2, 23, 54, 05, 1%, 27, 384, and 28 2= 45, DO, OO 67,199.42 £
1 Tolal Facernl DISHUESMEER .ovrwwrcsnsm e (ntracL Une 21 w 1| from (ng 30 S 45, GO0 . 00 67,199.42 H
AL Nt Corirlbutionayparating Expsndiurss
2. Tatal Contibuions {other i [CarngMimm e 18] . ... msmimrsmnrsrassr e 44 ,975.51 112, 309.£0 e,
3% Total Contibulion Rebunis [rom Ine 25 oscnmsnom s s s X3
34, Nl Contributions (thar Bxan KAREHSUEIGt Wig 33 M 32 v vmmsmssm srmsrmiermsime e 44,975.51 112,309 .60 M
35, Tolad Faceral Operetng EXpenimss . .ou.immsimmmmime o (k21 2 | i 21 b} 199.42 35
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e e
SCHEDULE A ITEMLZED RECEIPTE Uss sprarate schedulsds) 1 21
{Coniributiong frem Enployesas) far sach categary of the FORL
Detallad Fummary Fage 1Hagly
&hy Infarmation copied from such Reports and Statemants meay not be Sold o ysed By any person for tha purpaea of aesilihg sarributions ar for
commardal purmeges, other than U3Ing the fams dand sddress of amy palltesl comrmithes 1o alicit ctntriulions fmm such commdties.
L HAME OF COMMITTEE (i Fulll
3 Mazsachirsmts Muthial Lifs Insurmnce Compamy Polics| Aclion Committee
A Full Mama, Mailing Addrese and 3 Coda Hame of Employar Dt [mecarth, Arnounl of Each
Mezzachusatts Munal dary, yaar] Recaipt this Period
ARURMNATD, PAL Life Inmurance Compeny i MONTHLY
418 LONGHILL STREET | PAYROLL
SPRINGFIELL, MA 01108 Qccupabion . DEOIH-TICIN
. B SEMIORMICE PRESIDENT | 8333
Rt Far: || Primany | [ Semral
|| Citmer fspeciiy): WA Agfitagats Yeardo Tt —>$% 248,59
B. Full Mams, Mailing Address and Zip Coda Hame af Employear Date (rmonth, Amount of Each
Meeaachueetis Murtual dy, yean Facalpt this Padad
ALFANC, SLISAN A& Lifa {neurance Company . MONTHLY
T2 RIOGEWNRSO0 ROAR ! BAYROALL
SOMERS, CT 0607 ' DeCupation PEDUCTICN
o ] SEMIOR VICE FRESIDENT 12600
Recaipt For: || Primary | | Garieml
|¥| Cher (specify]: MA Apnnrenete Year-ta-Oeke —=% 3750
. Full Name, Mailing Address amnd Zip Goda Mams of Employer | Cegte (rmnnth, Armount of Each
Maszachusetts Muloal day, yaar) Racalpt this Parad
ASTOME, MICHAEL 5. Lifa Insuranca Gompany _
23 STILLMEADH WY LANE
SCHAERE, CT bSO Cczpeation 3M164 §2E0.00
MANAGING DIRECTOR
Receqot For: | | Pimary | | Qenersl
(M| CHhar [spectfys WA, Apgregate rear-to-Detg -—>% 290.00
D. Full Marne, Madling Adkiress and Zlp Ceda hermbar of Crarler [micpndh, Araunt af Each
Massachuastta Kutwal day, yeart Receipt this Penpd
AYERY. MICHAEL £, Llfe lrauranca Campamy
E13 HORTH JUNE STREET
OS5 aMGELES, CA S0004 Cecupalan
i J|.AGENT
Rocagt Far: || Pimary | | Senersal
|¥) Cihar [epaciy): NA Aggragate Yeu-ta-Date —-»4 250.00
E. Full Marna, Meillng Addraae end Zip Code Mams of Employar = Ckate (month, Armount af Each
Massechuseits Mulusl dayr, yaar) Receypt thia Pariod
BAILEY, ROBERT . Lifg Insumeinca Camipany
40 BEURTOM HILLS BLWD, EUITE 200
HaSHYILLE, TH 37215 Cropuprticn MH1irap Ere0.00
........ GENERAL AGENT ——
Raceipt Far. | | Pimary | | Ganemsd
|| Ciher (specifyl: WA figpregats Year-fr-Daky ——f Ful.0l
F. Full Nams, Mailing Adcimess and Zip Coce Mharntar of Dates (manth . Armaunl of Exch
Massachuseta Mulusl day, yees) Recsipt thia Pariod
BARLEY, CHARLES J, 1 LR Insranced Coampaty
250 SALEM DRIVE
CINHAMINSON, W O0BD7Y Cxcupalion
. ASERT
Reqalpt Farz 1 Famary || Ganearal
| Olher (specifr): BA Agaregate Yaardo-Oals —=§ 00 Ok
. Full Hame, Mailing Sddmes and Zip Lode Mame of Empleyar = - Date {manlh, Smoant of Each
Magsachugetls Mutual day, yvean Racalpd this Perlod
BATEMSN. JAMES M. L#a Ingurance Compgry
a3a Ak RICEE GRIVE 2100 F100.00
JACKSOH, M5 38216 Cenpalian
SENERAL ASEMT
Aecelpt For: | | Pimary | | Seneral
[¥] Other {apacifiyl:. NA Agpreaats Year-in-Dats —=§ ana.a0
SUBTOTAL of Recaipte Thie Page (opliomal). ... — . - - 31 400833
TOTAL This Pariod {laat page Bis B curmbar s . i e et et e e e
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PAGE il 5
SCHEDULE A ITEMLIZED RECEIFTS Use separate schadula(e) z | 21
(Cantabutions frem Employess) far sach category of the | FOR LUNE NUMBYR |
Cratailed Stamrarny Page 11t
Ay IMommaiion copaed o SUCh Jepofls And Satsments may not e soid af Lses by 1y pirsov for tha purpose of saliciing caninBURRRS or Tor
carnmearglal purpeges, other than usasy 1 rame and address of any political committes to gollch comibullons Trom such commes,
Y NAME CF COMMITTEE fin Fuf
! WMessarhugetts Mulual LHE (nsurancs Com Political Adion Carumites
F. Full Narms, Malling Ackdrass and Zip Coda Marme of Employer ® Dats imondh, Amourt of Each
Massach et bMuh sl day, yaar) - Racaipd thie Pericd
BALM, DAMIEL &, Lifa Insurance Compary
062 LD GUARE™Y FLACE !
PAYETTEVILLE, NY 13008 Qenupation aM1/38 $750.00
 GENERAL AGENT
Recelpt Forr || Primary || General
|X] Otver (specy). MA Agrpacate Yearde-Dals —§ 750000
B. Full Narne, Mading Address and Zip Code * Mamber of Dete {manth, Amaunt of Epch
Messachusetts Mulusl oy, year) Facalpt this Pariad
BAYER, HARRY H. Lifa Insurance Company
24 HROCKWCHIE TRALCE :
BIRMFNGTOMN. AL 35243 O uapation
e m s moaEm sram s AGEHT
Recaypt For. | | Prmary | | Genaral
[HI Cbar [spachy): N& Agaragate Yeam-to-Dabs .—=f 250.00
. Full Hame, Mailing Address and Zip Codw Mame of EMpieyar Data [menth, Amount af Eadch
Messachusets Mulsl day, yaac) Receipt this Peariod
BELLAVIA, SAL J. Life Insuranca Company
124 MARANGALE ROAD |
MANLIUS, NY 13202 Ciecupadlan gl =) ETR0.00
_ o GENERAL AGENT
Recorst For: || Primany | | Ganaral
| IK] Cvber [spactfy): NA Aggregate Year-to Date =4 £50.00
. Full Mams, Maling Addrest aml Zip Code M TiLar of Crexie [msandh, Armaunt af Each
Massachusatts Nutsal day, yaar) Fescoipt this Parlod
ELUE. JAMES [ Il __LiRe Imewmanse Camparry
23 CONANT ROk D
WESTWD, MA (2080 Decupadlon
_ ARENT .
Facwgt For: || Pimary || Qeneral
P Srher [specify). HA Apprepake Yeer-to-Dete —=% 250.00
E. Full Hame. Mgiling Address end Zip Coda heenbar of = Oats [month, Amaount of Eadh
Mot sachuats KMulual vy, yHar) Reiayt i Parkod
BIEOK, MIGHAEL Lifa éumreaness Cormipany
5 [KE COURT
MARLBEORO, W] 7746 Dooupation
_ABENT -
Recept For. | | Pimary | | Generl
[X] Cother (spacity): N Aggregeke Yearto-Diate > 260.00
F. Full Mars, Maibog Sdciness and Zip Code " Mane af Empleyer Date (ranith, Armaunt of Each
Masgachusetta Mulual day, year) Racaipt thia Pariod
BRASSARD. OAMID LIE IngLranca Company MDHTHLY
175 TANGLEWORD DRIVE PAYRILL
EAET LOMGMEADCHN, A 01033 AL e : DEDLICTICON
SEMIOR MANARING DIRELTOR $55 42
Receipt Forz || Pemary || Soeneml
| %] Tibher (gpecity}: HA Aoqreqete Yeardo-Dale —a% 20126
3, Full Hapse, WMalng Addresa and Zip Code Member of - Crava (monih, Amount of Eech
Maesachusetls bubral daey, year] Racaipd this Pariad
BUSHHOLE, Wy ILEIMAY A, Life Insurance Comgarny
B2 QAN ROAD
MWADEEOM, W1 £3T19 Oecupation e k1 £250.00
_ AGENT
" Feecoit Foe: | | Pmary | | Genaral
|%| Ckher (epecidyl: NA Anpregale Year-io-Date —=§ 250400
SUBTOTAL of Rocaidm Thie Paga fopdidfal] . .o oo i conima s s s e s o e e 31 60642
TETAL This Parkad {13t pane this Jine number Bnlyl. e e e e e e e e e e
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PAGE GF
SCHEDULE A& ITEMLZED RECEIPTS Lhae: separate achedubais] | 5 | 21
{Conlrbuties frem Employeea) fior each categony of the FOF LINE NUMEER
Detailed Summery Dage 11ali}
Aty infarmation copied from aueh Reports and Stalements May rot be 2oid of Laee By any parsen for 118 purpss of scldling ContEe onE oF Tar
cammercial purpedes, ather han using 1ha name and address of any paoliticat commitee Io soliclt contributlons fram Such committes.
L MAME OF CCHAMITTEE {m FLII
3 Magaachirgaits Mudual Ll Insuranss Compary Polibieal Aclion Comndtoes
A Full Nerme, Mailing Addregs and 2 Code MNams of Enplayer Date {merrh, Arnounl of Each
hlaggpe hasgeibs dubLA day, yeer] Foecafet this Perlod
BURKETT, LAMREHCE V. JR Life Insurare Cotigiany
2 CRESEMT CIRGLE
WESTFIELD, A4 O14AS Cocupallon
o . ) ExX WP & GEHERAL SOLINSEL
Recaiph Forz || Prmery || Seraml -
FX| Ctrar fEpcib )y WA Agpregate Yeardo-Date —-§ 2 00100
B. Full Mama, Madmy Address amd Zip Coda Member of + Date gmonih, Amount of Each
askashusetis Mutel dey, year) Rece| this Periad
BURITIN, CaYI0D L Insurance Companmy L
1435 BENNINGTON AVERLIE
FITT3BURGH, P4, 13217 | erupatin .
Fecaipt Far. || Primary | | Gans
(K Ctvme (spacifyls & Aggregate Yearto-Cake —=§ 750,
C. Full Hama, Mailing Addrass amd Zip Goda e f Errigiioner Gabs [meanth, Amount of Esch
Massachusedts Mulaal day, yean) Racaipt this Pariod
CAREY, PETER . Life Insutancs CHMpany
12 EHTTMARN FOM D
SIMEBURY, T 0BOTD Cecupaten
. GENERAL AGEMNT
Rocogst For: || Primary | | General
K| CAher [spacify): WA Angregats Year-to-Liate - Fui.0d
0. Full Hame, Masg Address and Zip Cods fsermber of Cxate [ronth, Arraunt af Egch
hassachisatts Kulual day, yaar) Recwipt it Pariad
CAARROLL, GREGORY F. Life Insuane Gompany___
122 LORAIN AVENLE 373108 210040
BILVER SPRIMG, MD 20804 Chucamialion
ASENT -
Recapt For: | | Pimary | | Genarsl
[Kl CHher [specily); HA Angregake Year-in-Dete —-f 10,00
E. Full Harne, Melling Address and Zip Code Mame of Empleyer Ckate (manth, Armount of Each
Masaschuaetta Muiual dayr, yaar) Recaipt thia Pariod
CASTELLAKIL FREDERICK Lifia Insurance Compeny RMONTHLY
47 ELUE RIDGE RIVE ParYROLL
SIMEBURY, CT DBOFO - Dooupation DEDUCTICH
SEMKIR VICE PRESIDEMT o §83.34
Recempt Far. | | Pimary | | Genssl
[K| Cithar [spacifyl: NA Agaregate Yeartg=0ate ——§ a0, 02
F. Full Mantws, Mailing Adciress and 2p Sode hember of Cuate (rmarnith, Amaunt of Each
Masaechuzetta Mulusl day, yess) Raceipt thi4 Pariod
CUPPINGER, SCOTT W, LiFw Insuranda Ciamnpany
509 ORKOLE DRIVE
EVANSVILLE, IN 47715 Decupation
Recelpt Far: || Prmary || Seneral
%] Cithvar (apacity). M Angreaete Yeordo-Date —23 25000
3. Full Kame, Mol Adlress and 21p Code Member cf Crate (maonih, Amount of Each
Mazasachuzets Mubral day, year] Racaipd this Perks
CLIFPINGER, WILLLAM Y. Life Insurance Comgeany
4100 BELLEMEADE AVE.
EVANSVILLE, IN 47716 Qeoupatlan ar11as 25000
ASERT N
Reccipt For: | | Pimary | | Gerarsal
[¥] Orher {specify): WA Anragaty Yoar-to-Daby == 2500
SUBTOTAL of Reqeipta Thie Page (aplional]. ... ..o s s s s s s s e o= e e ® 3433 54
TOTAL This Perlad (gt page iz Ine nomber enhyd. o e e e e e e e e ecen Y




FAGE OF
Usze separate scheduls(s) g | 21
for epch <ategory of the FOR LINE MUMBER
Oetaded Summary Pege 11 8(i)

Any informiatian 2opied from aUch REROTES B SHENENTS MAY NS b 506 Or uead By AMy pevssn 167 s punpt=e af solicitng contribubons or far |

SCHEDULE A MEMIZED RECEIPTS

[ConttExaions fmm Employaea)

!

commarciel puposes, other than vsing the name anc addeess of any politcal commitiee b ealict contributiong oM sreh commitas.

NAME QF COMMITTEE (In Fudl

Massachusatis Mutual Lifa Insuranes Company Polifical Action Commitgas

J5. Ful Name, Mailing Address and Zip Cade ' Name of Ernplayer Dela {month, Amourt of Each
Mesgsachugets Mutual day, yaar) Recelpt this Pardod
COHEN, KENNETH Lifs Ihsurance Company | MOMTHLY
S WOODLOT RCAD PAYROLL
ARMHERST, MA o1142 s upatian DEDUCTION
L SR WP & ASSOC. GEN. COLINSEL ] 303,23
Receipt For: | | Pimary | | Ganaral
[ Cither [epeify): WA Aonregate Year-tn-Dege —>§ 249.95
|&. Full Neme, Mailing Address end fip Code Name of Enployer Date {rwwrth, Ampunt of Esch
Comergiore Real Estae day, yaar) : Hecaipt this Perind
COMMCHR, ALAR M. _ Advigerg, InC,
1 WEBSTER LANE T
WILBFRAHAM, MA 01095 Qocupatian
FRESIDENT. GREA
Recsipk Far- || Pimary | | Sencral
1] Cibbr fxpatosilys: WG Achyregate Yaardo-Dale —>j 700.00 |
C_ Full Narria, Mailing Addeess ard Zno Lode Narna of Employar Crate (manih, Amount of Each
kasaarhugeta Mubal day, year) Recelpd this Perlpd
CORMALCHIONE, KENNETH €. Lifa Ingrance Compary
E11 TAMENEND CT. !
FISHERS, W 46004 Cecupaton w2048 0. 00
_ GENERAL AGENT
Receipt For: || Pamary || Ganeral
|¥| Cibwer (epecifpl: WA Anmegats Yeerdte-Oais —=§ 00, (5
D. Full Hame, Mailing Address end £ Coda Mamea of Employes Data {rmonkh, Amoumt of Each
Meezachuszatis Mutusl oy, year) Racaipt this Parfed
COWEAM, FHOTWAERD Lifa Insurence Company
i PARK AVERLE
WEW ¥ORE, HY 10328 Cupabion
GEMERAL AGENT
Receipt Forz || Prmery || General
| 2] Oibbsisr f5pabciby): BLA Aggreqete Yeardn-Chale —=4 2 500,06
E. Full Nama, MaTling Addréss and Zip Gode Marnbar of Diate (ranih, Amount of Each
Massachusets Mutal &y, year) Recelpl thle Parka
CREW, ROEBERT LA Life Insurance Company
4233 %, CYPRESS
OERBY, KS B703T Oooupabian
RSEHT
Receipt Farz || Prmary || Seneral
3| Dgner fapecifyy: WA Aaoregate Year-de-Date —=§ A50.00
F. Full Harna, Malling Addrese and Tlp Code Mame of Employer Trala fmanih, Anvcunt of Esch
Massachusalis Muksl day, year) Hamip! this Pericd
CUOZE0D, PETER O. Lie Lngurance Cermpamy
b5 GREAT FOND RCAD
SOUTH GLASTOMBLURY, CT 03073 Llaifatan
VIGE FRESIDENT o
Aecet For: | | Prirmary | | a&nesl
[¥] Ainer (ppecty): NA g1& Year-in-Data —=5 TG40
IG. Full Hama, Mailing Addross and Zip Code MName of Employer Dxte (b, Arnadnl of Each
Mt achygets Mutual k. year} Facept this Fared
DAMIS, RAY R. Lifs Inpurence Compeny
220 AMUNDSON DRIVE
STILLWATER, MH <5082 Che LpING 1188 $400.00
GEMEAAL AGENT _
Racelpt For: || Premery | | Ganaral
[%] Cther (Epecify]. N& Aggregats Yaar-io-Date —=§ 400.00
SUBTOTAL of Faceists THs Padd (O00SAN b s e s o s oo oo 5 $763.33
TOTAL Thia Parnod [lezt page thia lirme mEmbBar DRl ... .o e e e o et e memamems srme e e smeme ee e ey epmmge T




SCHEDLULE A ITEMIZED RECEIFTS Use pepargte scheduleds) 5 21
(Carbulions fram Erpiyes) tor gach caegary of the
Detalled Sunemary Page 11}

FAGE o

L MNAME GF COMMITTEE [in Full)

I Massechuestis Mutial Life Ingurenca Enmnﬂ Folltlcal Acticn Cormrnittoes

Any Wiormiaticn copled from sueh Reparts and StEemanie may Not Ba 8019 Of WEed By ANy person far e pUIpoes oF Slcing ey aAens of T

LA, Full Nameg, Malllng Addresg and Zip Code Hame of Employes Date (month, Armound of Each
Mazsachusets Muhal ey, yegrh Focait it Paricd
DAVIES, JOHM B, £l Imsurance Company MONTHLY
1259 WESTERN AVE PAYROLL
WESTFIELD, MA 01085 Deiyaation DEDUCTICN
_.EHRCUTVE MICE PRESIDENT H200.04
Recelpt For: || Prirary | | General
[¥] Qrher {apecify). NA Annregste Yea-to-Dabe .= A0H.00
15. Full Warme, Maling Addresa and 2lp Code Narne of Emplcyar Data {manth, Ampunt of Each
Maesadhusatts Mubual day, year) Rersaip thiz Period
HCKEY, ANDREW C. Life Insuranae Comparmy
&3 RIDGE ROAD
VWILBRAHAM, MA O1085 Lceupatian
MahAGING DIRECTSR
Receipt Forz || Pamary  §| Genarsl
[i| Other (apecitry: HA Aggreaats Yaardo-Oals —=§ 30000
G. Full Narma, Mailing Addrees and 2 Coda Mema of Employer Data {(monih, Aanaant of Esch
Massachusehs Mulual day, yaar) Pacaipl this Parksd
DRMaN, STEVEM WL Lk iUk Covpsany
7212 RIVER FALLE DRIVE
FOTOMAL, MDD 20854 QocUpaton
] . _ GEMERAL AGENT . |
Recalpt Fer || Pemary || General
[#] il [seedﬁl}: ¢ I - Arpreaate Yeardo-Oele —=5 T5N. 00
D, Full Narne, Malling Addrezs and Zip Code Heme of Employer Cwgke (rmarth, Amount of Each
Massachusetts Mulual clay, yean Fecalpt this Perlod
EAGHH, JAY . LIk ingumnce Company
H504 CEFORD AVERUE
LUBBOCK, TX 78413 CrrupaLinn
L SENERAL AGENT
Recelpt Forz || Pamary || Senaral
|¥] Qifver (apacify): HA Afpwaciath Yaard-Ckais —=§ TEO, )
E. Full Hama, Mailing Address arpd Zip Coda Blmmbsdr ol Diabe (erionih, Aardant of Each
Massachusatis hMtual day, year) Fece|p thig Parkd
ESTLER, STEVEM D Lifig Ingurange Cpmpany
M7 H.E 83RD STREET
FORT LAUDERBALE, FL 33302 CLrpatian
—— LGEHT —
Fscmiph For- || Primany || Gensral
1x] Qther {speeify). Mo Agigregate Yeardo-Dhate —F .0
F. Full Name. Mailing Addrass and Zip Code Narme of Employer ke imonih, Amaant of Each
Massachumetts Muhaal day, yaar] Racaip! thic Poricd
FERHALLD, BRUCE C. Lif& Insursnes Gortgany |
748 5HARF MDUNTAIN CREEK I
MARIETTA, A J008T Ocoupation ArHVEE F3R0.00
i MAHASING HRECTOR
Foncaipt Fow; | | PArmary | | Ganaral
[%] CHher (epacify): MNA Aggregals Year-oDale —=§ J5000
IS, Full Name. Mailing Address and £ip Gede Tl L1 e o5F Bt (riwiarrity, Arnaunl ¢f Exth
Maanachusatts Motual ey, year) Recedpt thie Pariod
FIQRE, OENNIS il Insuvancs Company
4750 BURFWIOD DRIVE
COMMERCE TOWNSHIP, M1 43332 el c g 1188 gv50.00
— AAEMT
Recelpt For: | | Prmary | | Genorsl
%] Crthar depeaify]: MA Agdrequts Yaar-bo-Dak —3 TED.00
BUBTOTAL of Racsipta This Papgs {opienall. o et e e e e e e e e 51,300.00
TOTAL Thia Pariad [laet pape this lirg mimmbe DIy ..o o e e e e e et e eme e eeee e om + s e P




SCHEDULE A

ITEMIFED RECEIPTS
{Caniributicng fram Epployess)

U psparsts schedulais)
fer sach categony of the
Detalled Sunimary Page

_ PAGE

6 | ry
FOR LINE NUMEER |
118}

1

Any Irmaton CORTed oMM GUCh Reparts and Stbamanis may not be sald or 8Rd Ty ANy Ferson far e purpess of solcing conrartons o for
cHmrmercial purpeses, olhar than using the name and address of any pofticel commibiee 1o aclclt contritions frarm such committas.

HAME OF COMMITTEE fin FUll

Messachuesctta Munsal Life Insurancs Cormgany Paliticsl Action Commijee

A Full Newma, Mailing Addmes and Zip Caoda Here of Ernphoyes Date (month, Amound of Each
flgamachuastta Mutel day, peark Recept thia Period
FITZGERALLD, DANIEL J. Lite Inauranca CoAmpany MONTHLY
A WARD ORIVE PAYRCHL
WILBRAHAM, MA D035 Dooupatian DEDUCTICH
_________ . PRECIDENT & CEQ ! EWTL $16E.65
Racegpt Far: | | Pamarny | | Sanaral
1X] Clther {specify). hA Aggrepele Year-in-Dete =4 499 98
B. Full Hema, Mailing Addrees and Zip Coda MName of Employer Drake {mordh, Amount of E&ch
Maapachygetts Mubal day, yaar] Facaipd this Pericd
FLAMAGAN, TIMOTHY C. Lifa Insurence Compaamy
248 GLENMOOR ROAD
GLADAYYHE, P 1B3G Cwecupaban PoaM1Aae Fr80,00
GENDRAL AGENT
Regeipt Far: || Pimery | | Senaral
|%] Other (xpechy): MA Aparegete Yeari-Cale —] 7540000
C. Full Narme, Mailing Acldrass and Zigr ot ‘Hatm af Emplenr ; Daba [month, Amount of Each
Mezaachugels Mujual ey, vear) Recelpt this Perfod
FLEEOTTE, NORMAN B, Life Inguranes Company
i HOMERTEAD STHEET
FALMER, WM& 01068 Crpupstion
MaHASING RECTOR
Fecelpt For: | | Pdmary | | Ganemsl
|®j Cther (epacifyi: WA Anomegate Yaar-te-DOake —=& 350,00
G. Full Nama, Mailing Address and Zip Goda T\ L’ £ Cxabl (rvarith, Amount of Each
Marsachusats Muiual day, yean Racalpt this Parad
FOLEY, AVID E. Life Inpurance Goenpany
45030 REEIMOMD RO
SPRIMNGFIELD, 014 45506 s L et o
.. FEENT
Feceipt For. | | Pimany | | Gener
| %] Orther (spachy): kA Apareqats Yasrde-Dats —=3 320 (K}
E. Full Hame, Meiling Addresa and Zip Gode Heme of Employes Dab= (manth, Amount of Each
Masaachusets Mudlal o dlay, e Faca|pt this Perod
FORD, DAVID M.  lik Insurance Company i
2531 AL MA AVERLUE )
MAKHATTAN BEAGH, CA D265 | Qeupatin A =l 37300
. | GENERAL AGENT .
Receipt For. || Pimary || Genoml
|| Crttver (mpacify) MA Agareciate Yeardo-lhaje —=3 IFE.0
F. Full Heme, Mailing Addrass and Jgr Codla Harme of Bmployer Diake (monith, Aumigiant of Each
Magaachueatis Mutual dey, vear) Racaip thie Pariod
FORD MALUREEN A Life Insurence Compam 4
T2 AMVIL DRIVE
AWLH, TT 06007 Cccupaticon Arsiad F1,000.00
- SEMICR WH.E FREGIDENT
Recetpl Far: | | Pdmary | | Seneral ]
X Othar {apecifir): KA Aunregake Year-io-Date ~~rh 100000 i
5. Full Heme, Mailing Address and Iy Cocie Member of Drate {msuth, Arount of Each
Masaschussts Mubus day, yeBr) Recaipt thin Peried
FOSTER, JOHN E, Life Inauranca Compeny
10403 TRUMPETER CT.
WVIEMMA, WA 22182 Occupation
... AGENT
Recaipt Fer: || Primary | | Gebaral
[X| et (spectty). NA Agqreqate Yesrio Dote __»3 250,00
SUBTUTAL of Recaipts This P (ool o amonen - - -- S— 3228168
TOTAL This Pariod {last poag tI% IR rUmBEr BRI, e ettt i s s s s s o smrmemans e P

r




_

SCHEDUILE A ITEMLZED RECEIPTE Use sepamis schedulels) | 7| 21
(Contnibuies frormn Employsas) far sach category of the FORON T
Chataliand Searirany Page 11411
Ay Infommalioh toped from such Reports and Sktements may not ba sold or used by any pemon for the pupose of saliciting eanidbullene gr for
eammercial purpeses, abber han ugmng (he ngme and 2390858 of any paliical commdttes ko sollcl comibullons om such commitoe.
i NAME OF COMMITTEE {In Full)
! Kaseaitiusatis Muual Life Insuancs Com Palitical Adion Committes
F Full Nema, Mailing Addrese and fip Code Name of Enyployer | Dok (manth, ! Anvount of Each
Moggachusaits Mubeal day, yaar] " Recaipl this Pericd
FRANTZ GARY A | _Life lnsurance Company
ZH00 TWCT PHC FLAZA,
PITTEEURGH, PA 152232 Cicoupathon Ai1r4s : FA00.00
GENERMAL AGENT L
Receipt Forz |} Pamzary || Senermal
1X| Cther fapecify): HA Aggregete Yeardo-Chade ——>j A00.08
B. Flll Nae, Madling Acdress and Zip Coxde Narne af Employer Dabe (manih, Amount of Each
Maruarhusets Momsl dey, year) Reca|at thls Perkod
FRASER, GRANT D. Lifa Ineurance Company ;
338 HILL{SHEEM FLACE I
ARCALDIA, CA G1006 Ceccupation
GENERAL ASEMT
Recelpt For || Pimary | | Genesal
|¥| Cther (zpecify): NA Angregete Yearto-Oeke —a% TE0.060
C. Full Rame, Mailing Addrass ard Zlp Code - Membar of Dabe (rwarith, Arraunl of Each
MASSAchusets MulLal day, yaan Racalpt his Perod
FUNK, JOHM D. _Life Ingwwrance Company
324 LUGAE ROAD
PHOENIEWVILLE, PA, 15480 Crecupation = $260.40
o . AGENT
Rwcegst For: || Primary | | GGenerak
[Hf CHhar (spacify):. M Appregake Year-io-Dete —4 280.00
D, Full Marms, Mailing Adkiress and Zip Ceda Wama af Empleyar Crater [manith, Amount af Each
Masaschumstn KMulual day, yegar) Aacsipt this Pariod
GALE, JEFFREY 5. Life Inswranca Compeny ]
312 CHATHAM COURT
WESTLAKE, UH 44145 Crerepaticn sl §TE0.00
. GEMERAL AGEMT i
Regelpt Far | | Primary | | Genssl
%] Cther (specify): Mé Aggregats Yearto-Nate —=§ T30.00
E. Full Mame, Mailing Address and Zip Code Manw of Erngoyer Caba (rwarith, Amount of Each
Masgachyzetls Muduel day, year) Receipt thia Pariod
GaVAl AS, NIGHDLAS B, Uk Ineurance Compsany
7oo CREEKS|GE ORIVE !
MT, PLEASANT, 5C 25454 Crecupalisn Ar20/08 $rs0.00
. BEHERAL AGENT
Receipt Farz || Pamary || Genwcal
[¥] Other (spacify}: KA gt “raardo-Chale —>j 790,00
F. Full Mema, Mailing Address and Zip Coda Marmtar of i Caba fmonlh, Amiauint of Each
Maszachusetts Mubhcal day, year) i Receip thia Periad
GREEMWODD, JALH H. Lifie Insurenca Compemy '
124 CONWAY STREET
CARLISLE, PA 17043 Clcernpation
AGENT
Aacept Far: || Pimary | | Ganamal
[¥] Qher (specy): WA Aopregats Year-ioDeks —=% 25000
|=. Full Hame, Maling Addrass and Zip Code Mame of Emplayer Datm {meath, Amounl of Eacth
Mpssachugeits Mutupl dany, yearl Recalpt thia Perod
GRIESHAHER, DAMNIEL [, Lite Irgurgncs Coampany
452 WHITERALL COLRT
AURDRA, IL 60504 et ar1ae S400.00
L GEMNERAL AGENT
Recaipt For. | | Prnary | | Ganerad
|&] Cther (specifie]: NA | Aagregate ¥ arto-Chle —>3 400,00
SUBTOTAL of Racwipts THEE PR (BEHEABIN .. et icie e ome e e oo emtmemims e e e et e o oo s e e om @ eems s £2 650.00
TOTAL This Period (leat page thim lina numnbar oly ] .o o e e e e e e om e e e P




m

PAGE raT
SCHEDULE A ITEMLZED RECEIPTS Usa saparaks achedulals) _.. 8 21
(Comtriuijong from Employees) fur each category of the FOR LINE NUMBER. |
Detailer Somntary Pags agh

Any informalion coped fTom SUch REpos and SEMEMents may not be 5ok o LEed Dy aNly PRG0N Tor 118 PO puss of saliciting coninbulens or for

cormargial purposes, ofer than uskg 1 name and addrésss of any politcal committee to solicit condribullons Trem Such SonmeTkee.

y NAME OF COMMITTEE (in Full
agsschusatts MulLal LHs REUranse Cam Palitical Adlizn Commites
A, Full Narme, Mailing Address and Zip Code Mame of Empleyer D=k mondh, Amcunt of Each
Magoachimett Muhesl day, year - Racaipd this Pericd
HAMBLEN. JEFFERY D. Lifa Inguramce Compedy i
10B05 HANMAH FARM ROAD |
DAKTOM, WA 2274 Qecupsbon :
AEEMT -
Receipt For: || Pomary || Ganaral
|¥| Ctsar (spacfyl HA Anagrecats Yaerde-Oals —=3 B50. O
B. Full Mame, Mailimg Address and Zip Code | Heme of Employer Date (rranth, Amount of Each
Mesaschusetls Mulusl day, yaar) Foacalpt thiz Parlod
HARSHEAWVES, KERMETH Life Insurance Company MOHTHLY
d0 ERGLEVIOROD ROAD PAYROHL
LONGMEADCH, WA M 108 Creoupation DECUCTICH
. EXECUTIVE DIRECTOR JE3. A2
Recegpt Far | | Pimary | | Eenemsl
[M) Crher [Epecy); MA Apgregats Year-te-Date -—§ 24589
. Full Harme, Malling Address and 2ip Code Mame of Empoer Gt [rwainith, Armount of Esch
assachussits KMulual day, year) Racsipt this Pariod
HARRIS, MARILYN 5. Life Insurance Company
7438 HIODEM CREEK DRIVE :
DALLAS, TX Toag2 Crerupation ArEs 2404.00
| GEMERAL AGEMT
Fecekt Far | | Pimary | | General
[¥] Ciher [Bpeciyl: MA fApnregake Year-to-Date —>4 44000
C. Full Neme, Mailing Address and Zip Goda A af Ermgoyer Dhanbe [riwarth, Armaunt of Epch
Massachusatts Kulual ey, yearh Recz|pt tvig Perod
HAYS, MICHAEL D Lifa Insumancs Campany, MONTHLY
118 TRIMMER LAWE : PAYROLL
WESTFIELD, A ¥ D85 Crecuperticm CEDUCTION
GEMERAL AGENT . e e 58333
Receipt For: | | Pimary | | Genaml
] Cthe CEpacHy): MA Aggreqate Yesrdo-Date —-5 248.08
E. Full MName, Mafwy Address and Zip Code . Member o | Dets (rmaonth, Amount of Esch
. Meesachucatis Meulusl I day, yeenr) Facaipt this P2rad
HEGER, STEVEN K. | Lt InGurence Company___
17531 APPLEWOKOD LANE
ROCEMWILL, MC 20HSE CxzTupaten
Receipt For 1| Premany || General
pa] Cer jspecihy); MA Agqreqets Yeardo-Date —=§ *51.00
F. Full Mams, Malling Address and Tip Code Member of Cata (monih, Amount of Each
Mazeachusats Mubuat day, yaar) Raceip this Perlog
HEIELER, MARK 5. Life Insurance Comgany
12427 BAYHILL DRIVE
CARMEL IM 48033 {coupation
—_ AGENT
Receipt Fae; | | Pdrmary | | Seneral
[®] CHher (ppecify]; MNA Aggregaie Year-to-Diae —3 26000
Ia. Full Hame, Malling Addreas end Zip Code Hame of Ernphoyes Date (ranth, Armpoumt of Each
Messachusaits Mublal day, yesar) Recaipt this Period
HEHDOEREOH, JON A Life Insweance Gompany
SO0 WEST BUTTERFIELD COURT
PECRLA, IL 81614 Crecupaton
P GEMERAL AGENT S F
Racalpd For: [ Primary | | Ganoral .
|®] Dthar {specify): MA | Sdpiragate Year-io-Date —-»E F50.00

SUBTOTAL of Rapeipts THia PERE {DRBEAAIN. ot v e as s o s s et s

TOTAL This Periad (183t page thiz line number only]. ...

EohG B8




*

SCHEDULE A ITEMLZED RECEIPTS
{Conlrbuticrs from Empleyees)

Loe separate schedulala)

1or sach cabegory of he
Oeteilad Summery Page

PaGE oF

g | 21

FOR LIME NUMBER

112t}

L MAME OF CCMMITTEE (i Full]

Kassachisatts Muiual L nsurancs Comparny Paliticsl Aclion Commdttes

Ay iMamalion Cofied Mo SUCH FERarts 3nd SLatsmanEs Mey not b soid of Lasa by ANy Fargon for T8 pUIEGSE of =oeaiing ContElons of far
CarnpYerClal purpmu athar ﬂ‘lan using the Aame and address 'EIfEIITjI' palitical committen 1o sokeit corriutiong fram such n:;nr'nmm:n

TOTAL Thin Perod (last page Ehig line UmEss DRIy ..o e o oo ot oo et e e et e emas mer e sems semms e 1m e mems sems

A Full Nerma, Mailing Addreae end F» Coda Naene of Engleryer Data (moth, Amounl of Each
Mesaechaoeta My day, year Reacsit this Perind
HERTZ, DILGLAS W Lite Lrgwrance Company
P.O. BOX 353
WILBRAHAM, MA D1085 Cooupalhan 2038 700,00
VB AND ASTLARY
Raceipt Far: || Primary || General B
1X| Other fspacily: WA Agoregate Year-io-Date —=§ r00.a0
H. Full Hame, Mailing Addrass and fip Code Neme of Employar Trate (manih, Amaount of Esch
Massschugets Mutral dey, year) Racalm thig Paried
HINRENZHS. haM T, Lifa Insurence Comparmy
&2D0 Moal PINE FARM RGAD
CHARLOTTE, NG 28225 Cerupaton
__| GENWERAL AGENT
Receipt Far: || Pimery || Gensal |
|| Cther (apacify]: M - Aparacath Yadr-to-Cals —-§ TEO. 00
G Foll Mares, Malling Addrese and Jp Coda - Heme af Employer . Data (manth, Amaumt of Each
kMerzachusatis Molusl dey, yaar) Recaipt this Parmd
HCHLAND, ALAN L. Lilke Insurance Company
1081k N. EYERS PARK CRIVE
HOWISTOMN, TX FT024 Qecupation ar1rag 0. 00
] _GEHERAL AGEMT
Receipt For. || Primary | | Genaral
[%] Cther (spacify): Ma Agaregats Yearto-Lale —=5 0010
0. Full Hame, Mailing Ackiress and Zlp Coxie MNamw af Emgilcyer Cate (meanth, Amaunt of Each
Mazsachusetts Muuel lay, year) Receipt this Perind
HUFFMAN, GARY T. __Lifw Insaance Tompany
d WHITRIAH POHD ROAD
EIMEBURY, T MEGF0 L e prvt o
BEMWIR WICE PRESIDENT
Fecept Far. | | Primary | | Genexd
[K] Ot fsparify): N5 Agaragate Yearto Date 2§ 1,000,060
E. Full Name, Meiting Address and ZIp Gode Hame af Employes | Bete {manth, Amount of Eech
kHeesachusetts Mutusl : day, waarn Racaipt this Pariad
JERMYHN, 15A00RE Lifa Insurance Company  MOHTHLY
18 DUXBURY LANE PAYROLL
LONGMEADOWY, kA, 01108 Cxzupalion DEDUCTION
_ SEMIQR WICE PRESMENT 385 61
Feceipt For || Pamany || Genwral
|| Citfwast ;5&:}”].: HA Arqrenete Yeerdo-Dole —a% oM 55
F. Full Heme, Mailing Address and Fip Code Mame of Employer Crate (monih, | Amount of Esch
Wessachutetls Mubsal day, year " Recal thiz Perlon
JOHHEOM, BARY Lifa ImsuUrancs Corgary
103 DEL MORTE ¥ISTA COURT
FOLSOM, CA 5630 Oeoupation 198 $750.80
GENERAL AGEMNT
Repspt For: || Pimary | [ Genarsl
[¥] Owher {apecify): NA Aggrensie Year-i-Dage —=§ e AL
|3. Full Mama, Mailing Addrass and Ty Code Name of Enployer Diate (nmvarth, Amounl of Esch
hMasnachusatts hutual day, year) Recaqt this Perlod
HIHHZOM, TERRILL B Lile IS ance Campany
BACT 16TH STREET WV,
ROCHK ISLAND, IL 91201 Crecupatian
| GEMERAL AGENT o
Racelpt For: || Pamery | | Ganeral :
[%]| Gther tapecify]: NA Aogyreqerts *f Bar. k-Daby —— =F i, i
SUBTOTAL of Regalpts This Page (opionl)........ccoee e et trirarn 51,535,651




SCHEDULE A

ITEMLZED RECEIPTFE

{Cantrbutions from Employeag)

FAcE oF
Liae separaia schadulals) 10 a1
far sach category of e
Datgiled Summary Fage 118}

L NAME OF COMMITTEE fin Full)

i Massacirisatts Modual Liks | nsusncs Com

Ary infamiallen cxaled ot SUGh Reparts and Statmants may net be e0ld of LEsd By any peraon kr e phpase oF sokciling contribulione ar for
cammercial purpoges, gther than uging 1he npme and adaress of any paliticsl commites o solict confripwlons frerm $ush commities.

Folitzal Aclion Committes

4. Full Nama, Mailing Address and £ Code Mame of Employer BCipte {mprith, Arnouni of Essch
Mazsachussita Munal day, yaar] Receipt this Period
JOvAl ROBERT E. Life Inguranse Company MOWNTHLY .
B0 GLEMDALE RAD FATEDLL '
WILBRAHAN, MA D108% Oy ipatian CEDUCTION
EXECUTIVE DIRECTOR $35.81
Feceipt For- || Pimary || Gararal
[X| QOthrer (apecifir): KA Aggragmte Yagr-o-Dame —>% 241,13
B. Fyll Mame, Mading Address and Zlp Code Marng of Employar Daba (rmanih, Aarrsnt of Each
Meraarhusetin Mutial dey, year) Recalpt this Bariod
EAZAl, CANDRCE Lifa Ineurarce Compsarny MONTHLY
I518AN L WUT STREET : FAYROLL
WCRTH HAMPTON, WA 01060 | Decupalion DEDUC TICNN
BEMICR YICE PRESIDENT JB83.33
Recaipt For; || Pimary | | Ganessad
|¥| Crther [epecify’: A - Angrenats Yaar-te-Oake —=§ 2458 84
ix. Full Marme, Mallng Address and Zip Code Mams of Employer Cate (meamth, Amount of Each
Maeszachusasdta Mulual dayr, vaar) Recaipt this Pariod
KIBBE, MARY Wl BN Lifa Inswrancs Company
084 GRAYSON DRIVE
SPRINGFIELD, MA 011412 Ocoupation
EXECUTIVE DIRECTOR
Fecelpt For. | | Primary | | 3Eeneral
(K] EAher (spechy); MA Aggrecak Yesr-te- Dot --f 1,000.00
0. Full Meme, Mailing Address and Zip Godfa Mk ber of | Dopite [P, Armaunt of Each
| Massachusstts Mulual day, year) Racalpt i Perod
KUHM, DO A " LIfe Ingurancs Campany
HE2Z CAMELBACK CT.
INDLANAPOLIS, IN 48250 Cxeovpation
. o AEENT _
Recaipt For: || Primary | | General
[A] St (spechy): MA Acareqats Yearto-Dats —>§ 25000
E. Full Hame, Mailng Address and Zip Code Hamwe af Emmioyer DCgba [rearth, Amount of Each
Messechusets Mulusl day, year) Racaipt this Pariod
LANTER, ELLEN R. Life Insurance Company _ —
142 E. 16TH ETREET, AFT 144 i
KWEW YORK, HY 10003 Caecupaben
_ MahAGING GIRECTOR
Recelpt Forz || Panary || Genwtal
[¥] Other {specify). HA Sgregatg Yeardp-Oajn —=4 254000
F. Full Mema, Mailing Addrases and Zip Cotla Mermber of Data (manih, Amaunt of Each
Meseachusetia Muhiel . day, year) Racaip this Parcd
LARGE, BRECHIRY K. Life Insurarice Comgdrm |
61 W E2ND STREET. AFT 210
MEW YRR, WY 10023 Crcoupakan
| AGENT
Recept For: || Primary | | Geanaral |
|¥] Qther {speciy): NA Agoregaly Yesr--Dabe et g20.00
I5. Full HNama, Mailing Addrass and Zip Goda MName of Employar Ciata {merth, Ampunt of Esth
Massachusatts Mubual day, year] Fecaict this Perlod
LAURETTI, BDAVID Like insurgnee Coamparny MORNTHLY
& GALFE ROAD FAYROLL
BLOOMFIELD, CT OEODE Thecupaton DEDUCTICN
L ¢ SEMIOR baM A HE DIRECTOR Fad bl
Recaipt For: | | Primary | | Ganaal .
[X] Other (zpeaity) Na Aqqregete Yearto Date —f 21000
SUBTOTAL of Racaipts This Pags Sbemalh. ..o e e e - S e L YA
TOTAL This Period [lagt paga this lima membar onlyl ..ot e o e -




R

PAGGE or
SCHEDULE A MENMIZED RECEIPTS Use separala schedulels) 11 21
[Crartrtoirians Fam Emplopees) for esch cateqory of the FORONEROMEER |
Detaild Surnimany Paga el

Ay irermation cupied from such ﬁapufts and SEEmas may natba sol or used by any pemon a1 il plrpose of solictng coninbutions ar Tor
commercial purpasss, obivar than uking the rrame and addreas of any polilfeal committes 10 solke canlrbulions from such commilies.

i

MHAME OF COMMITTEE (in Full

Massachusatts Mulual Life Insurancs Gampany Falitical Action Conmities

A. Full Nama, Mailing Addrass and Lip Code Member of | Crata cmarih, Amount of Eech
Maggachusets Mutual " day, year) Raceipl this Pariod
LAL, DAYID F. L¥g Insumnce Company L
2215 WINLANE DRIVE
BLOQMFIELD HILLS, Ml 45302 | Dccupaton . M2EER §a50.00
| . AGENT o
Recaipt For. || Pamary | | Ganeal
|d| Cher (specify]: MA Amregats Yearte-Dale —=& B50.00
H. Full Hame, Meiling Address and fip Codse Neamber of Cote (rmeamnth, Amount of Esch
hMassachussts Kuilual day | yer) Heaceipt ths Panod
LECCE, VINGENT Lifa Inswwainca Gompany
1127 MOHEGAN RCAD
HISEAYUNA, NY 12308 Decupalen
B ASENT
Racegt For || Primary | | General
[¥] SHher [specifyl WA Angrepake Year-to Date —% Pl
. Full Macnws, Masing Address and Zip Code Mame of Empdeyer Crate [manth, Amount af Each
Maseachuaatta Mutual day, yaser} Racaapt thim Period
LEE, REIWALD B, | Lifa Irsurance Comparny
1B CAREIAGE RO&AD
ROSLYH, MY 11578 Dooupalion arisa Ere0.00
GEMERAL ANENT
Fesetid Fog: | | Pimary | | Senersl
J¥] CHbar [pectlys; BA Apgregeta Year-to-Dete -—.§ THDDD
. Full Neasie, Ialng Address and Zip Coda Mlemmin of EMpkeyar Cravte fmcandh, Arnaunt af Each
Massadhsatts Mutwsal day, {pRaEr} Ratait this Period
LEYIN, GARY .. Lif Irpsurance Carmpany
12135 CLEAR HARBOR DRIVE
TAMPA, FL 23626 Decupadlon M1 £r50.00
i . GENMERAL AEEMNT
Recawpt For: || Pimary | | Geansral
[H) Cihar (5pecify): H& Apragale Year-tn-Dabe —=% TE0.00
E. Full Mame. Mailing Address and Zip Cotla Mare af Ermgoer Prgrter [ranith, Armunt of Each
Masaachuastta Mulaal dayr, yEEr) Racsipt thas Pariod
LEWIS, GARY E. LIfe Inpurancs Company
810 CRESTYWOAD DRIVE |
MASHVILLE, TH 37204 Orveoupation Hi1ep §750.00
e _ GEWERAL AGENT
Recelpt Fan || Fdmary | | General
X Cther fapecify}: M - Apgregate Yearde-Oals —=§ 75,00
F. Full Hame, failing Address end i Coda Hame of Employer Dabw (rrsanth, Ayriaunt of Each
Kazaachusets Mutuel dey, year) Racaipt this Parcd
LITTLE, RQOBERTF, Life Ineurance Company
AT W COLOMIAL RS D
VYALBERAHAM, MA O109% Cicrpation '
MANAGING DIRECTOR
Fecaipk Far: || Primary | | amaral
[X] Other {speafyd; WA Annregeke Yesr-o-Date ——% 260040
K3, Full Mame, alling Address and Zp Code Mame of Empoyer Dwata {momth. Amourt ol Exsh
[LFETTE 0 I3 X (0T day, year) Recoipt this Perind
LOMELL P. AHMH FUTTER Lite Inaurance Company
Ba SUTLOOK AvERLIE
IWEET HARTFORD, CT 6115 decupation
L VP, ASE0C SECY & ASSOC 3. S0U
Recaipt Fon | | Prmary | | General
[%] Criner (apenlfr]: WA - Aoy e Yanrsbo-Cribe ——>3 42500
SUETOTAL of Rerointa Thia PEEE {OREEMET .. oo oo oo e eeeee e e e e emee e oo oo et 1+ttt 2 : 2,000, 00
TCTAL This Panod [last page this [ire amiibe anly L. .o wen s oememees . :




“

SCHEDULE A MTEMIZED RECEIPTS Use aeparake achedule(s) 12 il
{Contributions From Employeas) for each cateqoey of the [ FoR ORE RO
Daikd Summarny Paga 1141l

Arvy omfoemation copld from such ﬁapuﬂa and BBEmemE may nafbe oMl or ugad by any cersan for ihe perpoee of sallelting coninbutione or for
camumarcial purposes, otier than usirg tha name and addreag of any palldcal armtibes i Sollet cafiibulions from such commitee.

i MAME OF COMMITTEE (in Fullh
WMassachusats Mulusl Life Insuranca Gﬂmﬁﬂ Faliicel Acinn Cormmiltes

A, FuB Name, Mailing Address and 2ip Croeda Member of Dk dmandh, Amount of Each
Maggachusats MuLT day, year] , Racaipd this Pericd
LYOM, DA 0 L. Life InsurBrige Compary
3 WESTBLRY ROAD !
BIRMIMGHAM, AL 35323 Qcpatan
AGEMT - -
Recalpt For 1| Primary || General
5] Cxthee CEpacHyy M Aggresate Yaar-te-Dals —>j 2500
B. Full Mame, Mailing Address S Zip Gode s’ | Date [marth, Amount of Each
Massachusets Muiual day, year Facaipt this Parad
MAFFETT, BAKTERE H. Lifs Insurancs Company
23 GLEN HOLLOW
WEST HARTFOERELD, CT DE11T Cracupation H2DE $2B000
) o RGEMT
Recagt For: || Prirmary | | Generak
[¥] tHRer [speciy); NA Angregake Yesr-to-Dete —=% 25000
. Full Name, Mailing Addrass and Zip Code MName of Emplover Crprbe [rivcanith, Armaunt of Each
Massachiesatts Mulial Y. yaar) Retaipt this Perled
MARSHALL, J. EUGENE Life Ingusancs Compary
16 MULBERRY BLUFF DRIVE
SAVANMAH, GA 21408 Deciapation
- GEMERAL AGENT !
Rocepl For: | | Primary | | General
|| Cvhar (specify); W& Apgragaee Year-to-Date —4 760.00
0. Full Manie, Mading Adkdress and Zip Coda MNamn of Empkyar | Dt (rrcanth, Arpaunt of Each
Massachusetts Mulwal day, yaar) Racwipt s Parod
MATTION, BYRON B. _ Lifw Insrancn Commpany | MONTHLY
E7 RIDGE ROAD PAYROLL
LONESMEADOA, bdf 100 Checaspat o CEGUCTION
. SEMNHOR MANMALING DIRECTIH F6842
Receyt For: || Pimary || Ganaral :
[M] Crher (spacify). M& - Aoregata Year-to-Dake —-§ 2 .26
E. Full Nama, Mgiling Address and £ip Coda Mame of Employes Drater (rmeorith, Amount of Each
MBzgachusettas Mudusl day, year) Racaipt this Pariod
MCeCASKILL, TOM Ufe Ineuranse Coampsany
B20E E. MURDOICH,
WICHITA, KS 87204 " Decupalion 20158 S7E0.00
i GEMERAL AGENT
Recelpt For, || Pimery | | Genesal i
[%] Oriher (Bpecify}: A Acgmeciate Tadar-te-Cls et i)
F. Full Hemae, Mailing Address and Fr Code Hame of Emploer Dab= (tranlh, amaount of Each
Wessachusets Mutuel . day, yaar) Racaipl this Parkxd
MELRAY, HENRY W IR Life Insurarics Company
11113 EITHEAH WAY i
RECHMOREG, WA 23333 Cicpation AM1HB FAEDLD
SENERML ASENT N .
Recewt Far: || Primary | | Samaral :
Other DA Anoregeke Year-o-Cate ——% TROOD |
E_ Full Heme, Mailing Atdrezs and Jip Sode Name of Employer Cate {mewth, Amourtt of Esth
Mz ac T it WUbR! day, year) Recolpt this Pariod
McD =RMIG, MICHAEL J. Lie Inqurancs Commpany
BEE BOLNTAINVIEW DRIVE A31mM8 305.00
LEWISTOMN, NY 14082 Clocyupaton
GEMERAL AMIENT
Receipt Fer: || Frimary | | Ganaral
[ Other (specify); NA Aggreqats Yearin Oate =3 255,00
SUBTOTAL of RECoIpE THis PRgE (ORHINA.. . o..o oo e s e s ers s e i s smem et et e serm siee e ¥ $1.880.42

TUTAL This Panod [leat papa thia lima mumbar onl) .. i e s e e [
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SCHEDULE A ITEMIZED RECEIPTS

(Contribubiana from Empilgyveas)

Lse semprats schaduleda)

for sach catheeny of the
Oeteiled Bummery Page

FAGE

aF

_miL_L
! B LIKE NLMBER

11

Ay NICTMBTAR copt o Buch Rapnis and Siatements may wit De 800 O UGaD By By Deman 1or Me Pt of solicling Connbrtions o for
txrirmm iRl purpises, oihar than wsing the name and addmess of any polilical commities ko sdict contriwtiona frem auech comrdhiee,

MAME CHF CORMAITTEE {in Full}
hMassachu et Allutuesl LI [nSUAnNSe Carm

P ol ita] Actian Gommithes

A. Full Mame, Meilng Address and Fip Code Mambar of Db (rwanth, Jrriaumt of E3ch
Massachusets Mulusl day, yearn Reralpt this Pergd
McMaHAM, GARY D, Life Insurange Company MAINTHLY
1506 5. SEAHREELE TRAIL FaTROLL
WIRGINIA BEACH, WA 23452 Chocapaticn DEDUCTION
ASENT £B0.00
Farcoipt For, || Primary | | Genersal
[¥] CHher [specify): WA Aporegsis Year-to Dete —=% 280 00
B, Full Kare, Mallng Address end Zip Code MName of Employer Crate [month, Arwnunt gf Each
Masgachusgtta Mitual day. yaar) Recayit thls Paried
MEEHAN, THCHAAS (. Life Ingurmanee Compamy
324 SAFPHIRE
BALBOA ISLAND, 24 828632 Cicoupalion ity )8 »2T5.00
EHENMERAL AEENT
Reroip) Foiz | | Primary | | @enersl
[X] Cltbeer [opeclfe); WA, Aqgprepete Yeardn -Date — - 4§ 7500
. Full Name, Mailing Addrass and Zip Godes Name of Emplayer * Date {moath, &raunt of Eagh
Maguarhusets Mutual dey, yaBr) Receipl this Fenod
MELTZER, ALAM L. LM Inguranss Company
11215 LOCKINCOD DRIYE JrE1/08 #SE4
SILVER SPRINGE, MD 20501 Cocupallon
: o SEMERAL AGENT
Fecaipt For | | Primary | | General i
[ %] Cibpuer agperif)y: WA Aqgarepels Yeerdo Date —=F 124098
. Full Name, Meiling Address and Zip Code Name of Emplayar Dals {month, &maunt of Eagh
Messathusatts Mutus day, year] Recaipl hls Period
MICELI, ANDREA M. Life Insurance Camipafy
106 STRATHMORE PLACE '
LOS =ATCOS, CA 85030 Cocupailon
GEMNERAL AEENT
Recaipt Foro | | Primary | | Seneral
[%| Other [epetifyl: NA Aggregate Year tn Dot -5 400,00
E. Full Mame, Mailing Asdress and Jip Code Name of Employer Oate (moenth, Amaunt of Each
Mazgachusatts Mutual day, year} Recaipt this Parked
MILLER, JAMES E. Life lmawanes Compeny MONTHLY
344 INVERNESS LANE PaYROLL
LEAWGMEA DO, WA 01108 ! Dcmapation DEQDUCTION
. __EAECUTIWE VICE PRESIOENT | §1B1.81
Receipt Far. | | Pimary | | Genemal
] Dthes (apecify): M Anrrenate Yearto-Ogle —a§ S53 62
F. Full Marme, Mailing Addrss and I Coole _Hame af Employer | Dats (maonth, Amount of Each
Mezsachugets Muldal © dlpy, year) Regcelpt this Perind
WILLER, MADELYM K Ll Irluibcan Convpaany
432 BIAMI AWE,
VWEST SPRINGFIELD, MA 01083 Cecupsian 3r3/oe F300.00
MANAGIMG DIREGCTOR
Reccipt Far: || Primary | | Gemersl
[X] Qthme {spmeaiyl WA Aqnregas Vear-io-Date -5 30090
Iz, Full Marmg, Malllng Addrees and Zip Cide Narne of Empieyer Drate {mumth, Ampourt ol Eech
hegss et atts Muusd day, year) Recaipt this Pl
MDA, THCHAAS A Life Insurance Company,_
117 GROVE STREET
WEELESLEY, & 02181-7809 Clecipaton arACae Ers0.on
i GEMERAL AGENT
Recelpt For || Primary || Ganarat
[&] Othes (specify]: N Aggrenzte Yaar - Daby —r] Tei.00
SLUBTOTAL of Recaipts Thio Page (oqticaiBE. o o o i innss i mmminiman s emimms e e s e emsmemes semmes s o emen L 10347
TOTAL This Pernod (a3t page thia line mmmbBar Oy .o oo oo oo e o memamens semms e smeme ee 1m e ee e o




SCHEDULE A ITEMLZED RECEIPTS

(Contributions from Emploveas)

Lise separata schadulms]

for sach calegyory of tha

Dwatallad Summany: Page

14 H
1

Ay informatan copied from such ﬁapurts and Siatemnents mey nat be soid ar used By BNy person Tor the purpose of saliciting contributions T T |
ComnR2relal punsiess, aifar than usitg the nanss and addrass of any polilical commities to aict contribmians from such commitisa.

HAME CHF CORTAITTEE {in Full)
Massechusetts Mutual Lifs Insuanca Com

Foflical Action O ommithee

SUBTOTAL of Rereipta THES PEEE (BRI -x 1 e s sms e e s oo o o e cocemsms seme e oo o <o

TOTAL This Parad ([ast page thds ling numbes oaly]. ... .. e e s e e e

A Full Mame, Meilng Address and fip Code Meme of Ermployer Diate (marith, Amount of Exch
Masgechusetts Mulusl dmy, yag Foacat|pt thiz Parlad
MIULLIMECE, JAMES P. Life Insurance Gompany
125056 A1 HAMBRA |
LEAWLOD, KE A8203 Cheoupsation !
GENERAL HGENT |
Racapt For: | | Pimary | | Genarat
[H] Oiher [&pacfy): KA Apgragebs Yoar-to-Date -—§ 50000
B. Full Hame, Mailing Addreee and fxr Code MName of Empkwar Cate [(month, Ameaunt af Each
Maseachwasts Mutural day. yesr) Recaipt thie Panod
MURPHY, MOHN V. Lifa Inauranca Campary MONTHLY
a51 MAIN STREET ! PAYROLL
HIMGEHAM, MA (LA043 Cccupalion " DECAICTTON
o EXECLUTIVE VICE PRESIDENT $TB182
Recolpd Forz | | Primary | | General
| Other japecify): HA Agoregabe Yeardo-Date —=4 3 f
. Full Marme, Meiling Addreae and £ip Code Mama of Employar Dale {monkh, Amourt af Each
Massachusatts Mutual day, year) Recaipl 1hlg Period
NOLAM, CHCK Life Insuranca Confgsaiy
27 GATEHOUSE ROAD
BEDMINSTER, N 07921 Cecupalion 26/58 | QD0
o BGEMERAL AGENT I
Recelpi For, || Primery | | Genersl |
%] Dther {speifyl MA Agarepsts Yeardo-Date —->§ FE000 |
0. Full Narns. Malling Addrgas and Zip Code Marma of Emplayer Qgde {monih, Araurt of Each
Maseachusatts Mutuad day, ysar) Recaip this Paniod
OGOMNOR, THUMAS Pl Life Insurance Cormpany L MONTHLY
55 WODFIELDS DRIVE PAYROLL
TOLLAND, CT 6084 Ciccupalion OEDUCTION
. LIRECTOR, . #64.44
" ReceptFor || Primary | | Genersl
(I b [specifyy; WA Aghragaby Y-t -Date —f 210.00
E. Full Mame, Malling Aodress snd Fip Code fambar of Dot (rcapdh, Ayt af Each
Massachusats Mulual day, Yaar Reczipt this Parod
ORFHAM, NICHOLAS J. Life Insssancs Campany
Y420 PRINCETON TRACE
ATLANTA, GA 20A2A Che A pesvtl e
SFENT
Recaipt For: || Prmary || General
| |¥) Other (spacify]: h& furgreqats Yearde Dok —-4 425,04
F. Full Mame, Mailing Addrass and Jp Tode Neme af Emploryes | Date (ranth, Amguni &f Erch
Masachusatls Muwllal dey, year) Raceipt this Paried
C5G00D, CHRISTINE Life Ineurence Company e
100 GREEN HILL ROAD
LONGRMEADOILY, hEA O1108-25938 Qcupatian
= VICE PRESIDENT .
Receipt For; || Primary || General
|¥l] Other {epecifyl: WA Aggragake Year-is-Date =% 42500
. Full Meme, Mailing Addrass and Zir Gode Mame of Employer Cate {momth, Arnaunt of Each
Maraechusets Mubual day, year] Foaipt thig Parloo
DTWELL, JAMES WORDIDARD Lifa Inpurance Company
3507 REDINGTON DRMNE
GREEMSBORD, NG 37410 Ocoupatian
_ YEMERAL MGENT
Recelpt Eor | | Primary | | Ganarel
[X] CHmer ieneelf]: A Aqqreqste Year-e-Ckate —ag 7A0.00
. — - T . 25




_

FAGE )=
SCHELUILE A ITEMIZED RECEIPTS LIs2 serarate scheduleds] 15 21
rContributinna from Empdoyeea) for each category of the n
Dedsilad Gummany Pape 1TMb
Any infcrmetion copiad fram auch Reports and Sigtements may notda aold orygad by 8y persan for e purposs of solicling contribubions of for
cemmarcial puspoases, ohar tham using the neme and eddrees of any pollical commites o aalicit contribyrtiona frem SUch cormmmithae,
fu MM E OF CORMAITTEE {im Full)
K Massachussits Wil Lils insurancs Ghrmpany Polilicel Sction Gommeties
4 Full Name, Mailing Address and Zip Code Manve of Emg ket Db [rwanth, Arraunt of Eaxch
Mecssachusatts Mulual dayr, year) Aocaipt thea Perod
PAIAK, JCHH Lifé Inacmainca Company MONTHLY
31 MaRYLAMD AVEHUE PaYROLL
CHICOPEE, MA 01020 Cecopelion OEDLUCTIOM
PRESICENT & CCO EiIBE.ET
Rpcoit For: || Primany | | Genersl
|¥| Cbhar [epacay): HA Appregate Year-do-Date —=F RO0O.DY
E. Full Hame, Mailing Addreea and fg Coda Mesne of Employar Oate (menth, Amaunt of Each
Maceachwaatia Mutral day, yasr) Recapt this Panod
PAREL VIMCEMT A. Life lnmuranca Comparmy
T SOUTH FARK CT, |
HOGLMOEL, HJ 07733 Cocupalion
GENMERAL AGENT i
Recaipl Foro | | Primary | | Seenarsl
[X] Ciber {specify}. A Ageiregale Y eardo-Pate —->5 T50.00
C. Full Hame, Mailing Address and Zip Code harme of Emphoyer " tigte {month, Amaurt of Each
Massachusarts Mutoal day, year Recelprihls Petiod
POLK, CUFF P. JR Life [ngurange Company
T MEADOWAABEIN L ANE
LITTLETOMN, € 80121 {apeupation
GENERAL AGEMT
Recal] Form | | Primery | | Ganaral
[X] Oher [aperify: MA Adpgoaate f ar-bo-Date -—->5 400.01
0. Full Mame, Mailing Address and Zip Cods Marre of Emphoyar Dala {monih, Amaurt of Edch
Massachusetts Myual day, year) Recaipt this Perod
POLYERIMI, LEQ A JR _ Lifar Insurance Company MOTHLY
81 CONCURD ROAD PAYROLL
LOhESMEADTAN, MA 01105 Decupailon CECAICTION
SENIOR WICE FREBIOENT | SE6T.C0
Recayot For: | | Pimary | | Gensal
|| Ofhar [Spacify); HA Apprepete Year-to-Date -—=§ 210 B
E. Full Narms, Malling Address and Fp Code Name of Employar Date [month, Armaunt of Each
hassachusaits Kulsal clay, yeark Recaipt this Period
REESE, ELIZABETH G, Lifa nsuramaa Campany
45 DRLUMLIN ROSD
VIEST SIMEBLRY, CT 08602 O oupation
CHIEF EXECUTIVE [HRECTOR
Receipt For. | | Pimary | | Genseal
[X] Other (gpaclyl: NA Aggreate Yeerio-Dete _ag 300,00
F. Full Hare, Mailing Addrass and Jey Oocke | Manse af Employes | Dat= (rmarth, Amount of Each
Massachueatls Mullal oy, yaar) Becelpt thie Pariad
RICHARDS, BRUCE C. Lifls Inguraness Cormpany
12202 N.E. 3AT PLACE
EELLEYLE, WA wB00S Qerypation
. SERERSL ASENT
Recid For: | | Pmary | | Gamarsl
[¥] Crther {ppecify); WA Aqoregele Yesr-io-Date —=% TRO.00
I5. Full Mame, Mailing Address and Iy Code Name of Emnpoyer DCate {month, Amourt o Each
Meszachusstts #Hubual dery, year] Ral thiz Perlod
ROCERS, WWILLLAM U 11 Lifs Ingburdwel Codmipany
1381 WESLEY PARKMIAY, MUY
ATLAMTA, GA 3032T Oecupatian
Raocelpt For: | | Pamery | | Genard
[#] Cther (specify]: MA Angrenets Yaario- Dae — 5 TE0.00
SUIETOTAL of Receipta This Pags (Sl e s e e i e m e 2254 34
TOTAL This Perod (a5t page thia line mmmbey oy . o e e e et e e e om e e e P




“

_W
SCHEDULE A ITEMIZED RECEIPTS Use saparate achedudeda) 15 ™
(Conirbutkens from Ernplayees) for each categony of the FoAR L
Detailed Summany Paga 11a{ik

1

Any mformation copied from awch ﬁEp-urtH and Siatemenis rtay Aot be $ald of wsed by any parson Tar tee pupass of solitiling contribtions or far
COTIMErsRAl putpeses, ather than using the neme and sddrege of any peilleal commites o sokit contributions fram such commithes,

MNAME CF COMMITTEE [in Full)

Massachusets el Life Ineursnce Company Palitical e Cpemrrithea
A Full Name. Mailing Addreas and Zip Sode Hame of Employes Date (raonth, Armaunt of Each
M assac hukatts Mubual day, year) Reccpt thig Perod
ROCKE, DERORAH 5. Lits Inzurancs Company
14745 SE 117TH AYENUE
CLACKAMAS OR 9T3 R Clecupation Arisas 750,00
GENERAL AGEMT _
Hecespt For: | | Pimary | | Generl
[¥] Ciher (peciiy WA Agaragals Yax-1o-Diath -5 TEO.OD
B. FUR Narne, Mailing Actress ard Zlp Code Marma of Employer Daka fmandh, Amount of Each
Massrzhusets MULRE dey, year] Racaipd this Piaricd
RYAN, EEMOUNDF, Life [ngurance Compamy MONTHLY
14 AUINKNEHTUK ROAD PAYROLL
LOMEMEADCY, MA (1406 CLCUpaban DEOUCTICN
SEHIOR WISE PRESIDEMT ) =05
Receipt For: || Pamary || Ganeral '
|¥| Cifwer fepaCiy): HA Anmeqats Teerde-Oals —=3 240 S
2. Full Name, Mailing Addresa and Ap Code ; Hame af Employer : Date (manth, Amoumnt of Each
. Mepsachusets Muiusl day, yaar) Facalpt thlg Parod
BALNMO, SALVBOORE R Like Insurance Comparny
4 SPRING LANE
WARREN, NJ OF0Ed Crecupsation 3208 §750.00
{SENERAL ARENT
Receipt For: || Pimary || General
[] Other (specity): Mt Aggregata Year-to-Data >3 750.00
. Full Warme, halling Addreee and 2ip Codea Hame af Ermployer Caba (rarth, Aenount of Each
Messachusets Mudusl dey, year) | Receipt this Fariod
PUHINKE, THOSAS . Lika Insurance Company | |
S8 IWINDEOMNA CIRCLE '
MADISON, WA 5371 CEcUpaton il Fred00
s GEHERAL AGEMT
Recaipt For. || Primary || Genseal
[%] Ctvor (specifyl: NA Aggregats Year-bo-Nate —=>§ TH.00
E. Full Mame, Mailing Addrexs and Zip Coxde i Narm af Employer - Date (manth, Amaunt of Eech
Masaachusetts Mulual dey, yean Becelpt this Period
SCHULMAN, DAYIO B, L= Insuraris Cisnps=anmy }
2513 SEA TURTLE DRIVE
PLAMNTATION, FL 33324 Coclpabian
GENERAL ASENT
T Raceipt For: || Pimay  {| Genaral
[x] Qiner (apecifi). A Agpreaete Yeardo-Cate —-§ TE.00
F. Full HName._ Mgiling Addrass and Zip Coda Hama of Employer \ Data tmanih, Amoumnt of Each
Maesachusetia Mutuat day, year) RecaiM thia Period
SLCHLLTE, FETEHR L. Lifa Inaurance Comparms '
BEES 138TH CT. W
APPLE WAL LEY, MW 55124 Crcaupalion ArhYR FFE0.00
 GENERAL AGENT
ot For: || Pimary | | General
[%] Sther {apeoiyy: MA Aopreqals Vear-inDate —=8 TED.O0
|=. Full Mame, Mailing Address end Fip Code Member of Crarte (et Armount of Each
hlpgsmrhamaire Kubual day, year) Recegpt this Pariod
SCIARRING, JOHN P, e Insurance Company
17305 LASSEN COURT
MORTHRIDGE, CA 31325 Clccwnaton
AGEMT
Recelpt Far: || PAmery | | @anarak
[#) Orthar tepecify]: WA Y[ m—— 250.00
SUBTOUTAL of Reripts This Pags (rtionalh. . -o-e o . - -- —— $2.043.33
TOTAL This Periad [leat pape thia ling murribar ooy ... e - “ . . i




e

FADE or
ECHEDULE A ITEMIZED RECEIPTS Use separate achedylads) 17 21
(Confributions from Employeea) Tear @ach categeay af the
Oeteilad Gummeny Page 1Tediy

Ary information copled Trarn SUch FREpTs And SIatemants may ot ba £oid or usad by any Aarsdn 10r 1e pUIRose oF SoIRng CortiEubans of for
CoAmranakl punzrses, tbar han using the nates and adimes of any polical commities o solicit contributions from such committes,

MAME OF COMMITTEE {im Full)
Massachusetts Mutual Liks insurance C-am Poiilical Actian Commithes
A Full Mame, Meiling Address and Fip Code Meme of Emgploeer Dabe [t Ameunlof Exch
. Maesechusetta #Mulusl danyr, year Feralpt tvg Perad
SEYMOUR, DaLE J. Life Insurangs Company
24H WEALDETONE R0 3183 £E6.00
TOLEDQ, OH 43617 Croupation
GEMERAL AGENT
Fecogl Far: || Prirary | | General
JX| CHhar [specify: MA Apprepate vYeardn-Dats - —=% 25500
B, Full Harme, Malling Address and g Code Name of Employer | Oale {monkh, Ameguni of Each
Massachusarte Mutuzd . day, ywar) Racalp thig Ferdod
SHUTE, T¥ 1 Life Ingurance Company
12427 CAMINITO CARMEL
DEL MaR, ©A 92014 Oceupalion A26m8 B, 000, 0
_ FENBERAL AGEMT
Receipd For. || Primary | | Gereral |
|X] Dthar {specf} HA Agarepete ¥ eardn-Dats —=4 1,000,100
G Full Name, Mailing Address and ZIp Gode MWarme of Emplayar Data {month, Amaount of Eazh
Meseachusalts Mutual day, year) + Recaiplihls Pebhod
SINKS. ROBERT TIMOTHY Life Insurence Carrpany
3514 GILLISPIE AVENUE
NASHYILLE, TN 37205 Cccupalion ol T
_ GEMERAL AGEMT,
" Hecoipl Far | | Prinry | | Genaral
| X Dther [specify), MA Aparegets Yeardo Date —=§ 400.07
. Full Mame, Malling Addresa and Zip Code Member of Oadfe dementh, Ameunt af Each
Massachusatts Mual day, year) Re<caipt this Femod
SMITH, DANIEL M- __ Lifer Imsurance Carmparty
o0 DQLAN DRIVE
GUILFORD, CT 5437 Uecuypkadon
AGENT
Recewt Far | | Pimary | | Generat
[¥Y Char [epacify ] N Anorepais Year-to Data —=% 25000
E. Full Hame, Meiling Address and Zip Code flember of Ohate [mondh. Amount af Each
Magaachusetts Mulusl divy, yaax) Reteipt this Perlod
SPADA, JIBEEPH W Life Insurance Campany
17 ETOMEGATE ORIVE
ROSELAMD, M D703 Crecupation
Recaipt For || Primary | | Genesal '
%] Dtives {spactvy: HA Agmesiath Yaardo-Caie —§ e ralln,i]
F. Full Name, Mailing Address and 2ip Code Keme of Employar Date (manih, Amaunit of Eech
Maggachusstis Mutial day, vear) Rae|pl thig Perloa
SOURES, STEPHEHN Life Insurance Comparmy
225 SHARFE LANE 331 raE 00,00
HLPHARETTA, GA 202 Cccupalion 31198 $350.00
SENERAL AGEENT :
Recaipt For: || Prirary | | General
[¥] Cthar (specify); NA Angregade Yeart-Dake —=8 75000
I5. Full Narms. Malling Addresa and Zip Code Moz of Epployer Diata [mcrrh, Amouni of Each
A xtsachupeits Mutual day, yearf Recoyot this Perled
STAMANT, JEANME M. Life Incurance Company _ MOMTHLY
214 WODDERJOK TERRACE FAYROLL
WEST SPAINGFIELD, MA M GB3E ULtk DECUCTIOM
- EXECUTIVE IRECTOR 1,67
Fecaipd For. | |Primary | | Genoral
|A] Dithear {apecifir MA Aeriti ALY Y karb-A ——>5 Fro.o1

SUBTOTAL of Racelpts Thia Page [opBandll ... eamines e e

TOTAL This Perld (kasi page Thia ling numoer coby). ... .cooee e




T

I PAGE OF
SCHEDULE A ITEMLZED RECEIPTS Lisa saypaeets setedulads) 18 | g
(Contributions from Empleyees) far each categony of 1he FOR LINE HUMEER
Detalled Summary Pags | 11a{i
Any infomzatan copeg T SUEH TR 40 SateMEnts My Rl B8 Sod aF utAd by any pevson for the pUrposE of saliGhing conis Ehans ar Ter
commercial punpgses, giher than uging the nerse and address of any poilcal comemtiss to saicit cortributans from auch commitieg,
n MAME OF COMMITTEE (In Full)
L MWassachusets Mutal Lile Insurance Cormparny PoMlical Action Lommities
& Full Mame, Meifng Address snd fip Code Mame of Emploper Bate (marth, Amaunt of Epeh
Marzachucatts Mudusl dmy, yaar) Recalpt thig Parod
STARA, JON M. Life Insurance Company
4 MARTIME AVERLIE, PH 118 .
YWWHITE PLAINSG, NY 10606 D oupeticn H e 7.0
- GEMERAL AGEMT
Boacapt For || PAmary | | Gensral
[K] Srher (apecify): NA Aggragats Year-toe-Oate -8 TEG.00
B. Full Mama, Malling Address and Zip Code Name ¢f Employer Deate (ronth, Arnount af Eazh
Massachuwsatxs Kulual day, yaar} Recedpt this Pariod
5T. JEAN, RICHARD A. JR Life Insiancs Campany
20 OROHAK STREET
HUNTINGTOM, MY 11743 Oceupadion 1154 540000
_ GENERAL AGENT
Rttt Fer: || Primary | | Senersal
{¥| CHher [apecify) WA Aggragabe Yacr-ba-Dabe anarh 400,00
. Full Hpme, Maling Address and Zip Code Name of Empkryar Oaxim [meanth, Araunt af Each
Massachusatts Mutwal day, year] Receipt this Panod
SUDDETH, 3TEVE M. L i [rebLirancan Company
2106 NORTH 16T ROAD
ARLIMGTON, ¥4 22311 Decupadlan 1ad N
GEMERAL AMEENT
Recept For | | Pimary | | General
[¥] b [gpecify): WA Angregate Year-to-Dete - —=% 400 D41
0. Full Hame, Mailing Adkdress and Zip Code Mermber of Oate (moenth, Amaunt of Each
Mazsachzetis Kutpal day, yaar) Recaipt this Pered
SUNDBERG, DAVID L. Life Inguranes Compamy
3320 GURADC CT.
UMCOLN, ME S50 : Demapation
| AGENT | | I
Racaipt For: || Primary || General
[ Ciiuer (epecyl WA - Agpresiato Yaprio-Cale —:-i 230 (K}
E. Full Mame, Maing Address ard Zip Cods Harne of Employer Data (manth, Amoumt of Each
Magsachugetls Mutuzl day, year) Racalpt this Perigd
TRAF AN, MICHAEL A, Life Ingurence Company
X2E4 LAKE PAGE DRIVE
LOLLIERVILLE, TH 38017 Ciccupeban :
) EENERAL AGENT |
Receipt For. || Primary || Geperal
Qthar {5 DA Agpregete Yoar-io-Datk =% A00. 6K
|F- Full Hame, Mailing Addrese and Z1p Code Meenbar of Dake: {moaih, Amounit of Each
hArssRchugais Mumal day, year] i Recalpd this Perlpd
TREADWELL, BARBARA Life Insurance Company,
20 WATERSILDE PLAIA
HMEW YORE, NY 1G010 ol ety
. ] AOENT
Recalpt Far: | | Femary | | Genaral
|¥] Othear (apecify]: MA . haqreqats Yaorlo-Daks —-3 B, 00
3. Full Hame, Mating Addics arsl Zip Code Mermber of fiate fmonth, | Amount of Each
i Massaitiusatts Mwtual day, wear) " Receipt ihis Pered
TURNGY, EERMARLH. Life Ingurance Company .
1250 COURIER CT.
DEERFIELD, IL 80015 Dcoupalion lranlj L P2E0.00
AGENT
Beceipt Far || Primary | | Genaral
[:¢] Crthar [apacify): W& Annranats Year-to-Oakes —=§ £:30.00
BELUBTOTAL af Recaipts Thic Pag [CBHan8IR. .. e e i - S $1.800.00
TOTAL This Parod {laat page 1 s aumBer anbyl e et et s e e et




ﬁ

-

PAGE OF
BCHEDULE A ITEMIZED RECEIPTS Usa saparaie achadulaig) 1% | a1 |
[Conridiong from Employess) for each categary of the FOR LUNE HUMBER
Dedailed Summans Pags T1aild

Ay imformatian opiad fom such ﬁapurls and Stataments may not ibe sold or usad by any parsan lor the purpoes n-faui?tfmg coniributions or for
commersiel purpases, othar than using he rame and addmss of any political commétas to solict contibulions from such commites.

h NAME OF COMMITTEE @n Fully

! Wlazzachuseds Mutual Life Ineivance Company Folitiesl Aotion Commiltas
#. Full Mame, Melling Address end fip Coda Name of Emplwar Cate [maonth, Amaunt af Each
Massactumatts Mulual day, yagr} Racaipt thim Parod
WANDERVEEM, MICHAEL Lifa Imsurance Company
248 RE@RAL COLRT Sy
GRANDWILLE, MI 49418 Dooupalion
. GEMERAL &GEMNT _
Recaipt Forz || Pimary | | Seneral
P Caber [aperifyl. HA Aggregate Yeardo-Date —>% TEO-00
B. Full Marns, Mallng Sddrass and Zip Code Wema of Emplayar ' Ciada fmonth, Amaunt of Each
Maseachwsats Mutual day, yaar] R aipk 1116 Feriod
WALCOTT, EUSTIS Life Insurancs Cormpany
207 ARDSLEY ROAD
LONGMEADDW, M& 01106 Crocupalion
i EXECUTIVE YICE PRESIDENT i
Recaipl Foe | | Prinay | | (eanarel
Br| COher [specify: KA Appragate ¥oardn Lat .. SO0
C. Full Name, Maimg Address ang Zip Code Newma of Emplayar : Oaxle {rilonith, &maunt of Each
Massachusetts WM ' day, yesr] Receipt this Peacd
WaLKER, KERRY L. Lif Ieeturancd Company I
JBET 3. EAGLE
ADRCRA OO 80014 Decupatlon 11798 $A00.050
GEMERAL AGENT _
Retelpt Forz | | Primary | | Senaral
% CHher EE_II I HA Angregate Year-tn-Date -—>4 A00.[H]
Or. Full Name, Meling Aokdress and Zip Gods Member of Date [month, Armeaunt of Each
Magzachusats Kuteal day, yaary Hecedpt thia Period
WATERS, ROBERT T. Life lnouranes Compamy _
2822 EAST LAKE ROAD
SHANEATELES, WY 13152 Checupation
_ AGENT )
Recaipt For. | | Prirnary | | fienerad
[ Otho (spaity): NA Aggregets Yeer g Date — 25 260.0
E_ Full Hanme, Maling Address and Zip Gode _Hame of Employer | Date (manth, Mymaunt of Each
tessachugetls Mutusl day, year) Receipt this Pariad
YATSN, KEMHETH R, Life Ineurence Compamy
&% BLURNING TREE RDAD
GREENWICH, CT 06230 Cerupabian UYL $750.00
ZEMERAL AGENT - [
Recagd For: || Pima G ezl
e Dtherwl | afir): TE’L . Appregee Year-io-Dabe =4 TEO.A0
JF. Full Hame, Mailing Address and £ip Code Member of Cake {munih, Amount of Each
Massachasalts MUk day, year] Rewipd this Perlod
WEBSTER, JMES M. JR Lite Inauramce Ciompany,
5812 CHARLESMEAD ROAD
BALTIMORE, MD 21212 Qe imatan
AGENT
Recaeipt For, | [ Prmary || Ganeral
|%] Crther dapesify]: MA Aggreqets ¥ Barto-Duk —>% A50.00
|G Full Hama, Mailing Address and Zip Code Narr of Ernployer | Dz fmanth, Amourt of Each
Maseachusatts Ml day, wear) : Fecalpt fhiz Pered
WENDLAMDT, SARY E. Lie Inaurance Compamy MORNTHLY
55 SCULLY ROAD i PAYROLL
SUOMERS, CT OE0T Dcoupalion GEOLUCTION
EXECUTIVE WVICE PREZOENT & £ 106,66
T RasaptFar || Primery || Ganerat
[HA CHher (spachyl: NA repais Yoar-to-Dete —=§ 488,88
BUBTOTAL of Rersalpis Thin PegE (OHONEIN. .. .. o oo mim =4 e esmes e e o ems sems e 800 0 4 1 i om0 $1.316.66

TOTAL Thie Pariod {last pager 1 TIre AumIBer Qnly ... e s s s e s s e P




SCHEDULE A

ITEMIZED RECEIPTS

{Contributinng from Emplesess)

Use separate gchedidals]
for wach category afihe
Derimdad Sumemery Page

PaE oF

2 g
' FORLCINE NLUINBER
1100

Any Iviorrnation copisd friom sanch RApOits and SlaMwts rnay riot be sold or usad by any person for the purpose of E.vl:ll|il:ﬂ|r1g cantmawhang ar lor
commerglal pupeges. eiher then wuging the name and address of any pollcal conwnitiae to sa81 cortibutions from such commitiea.

MAME OF COMMITTEE (In Full}
IMassachusatis Mutual Life Insuranos Company Pollical Actoen Gommitiea

&. Full Mame, Maiing Address and Lip Coda Mame of Emploper Deta {monih, Amount of Each
Massachuzsatls Mutual _ ey, year) Receipt this Parfad
VIHEELER, THOMAS _ Lifa Insurance Company | MOHTHLY
258 PARK DRIVE PAYROLL
SPRIMGFIELL, M 01105 ' Oesupation CEDUCTION
CHARMAN & CEQ 1. $83.33
Heceipt For: || Pimery | | Geners
] Cither [apacify): M Aggregate Yearto-ake —»§ 245,99
B. Full Mame, Meiling Addrass and Zip Code Mame of Erglcver Pate (renth, Amount of Each
: Maesachussits Mulual day, yaar) Racaipt it Pared
WIENKEN, GARY | Life Insurancs Company
2250 MYRTLE DRMNE
MECHANICSELIRG, PA 17085 e cuapsaition M §750.00
GEMERAL AGEMT
Fecelpt Fon || Primary | | Generel
|¥] Cxher [zpecify): NA Apgmemale Year-to Dabe —28 a0
. Full Meme, Mailing Address and Zip Goda Mame of Emgioyer | Dt [randh, Arnaunt f Each
Maszachusetts Kulual day, yeer) Recapt this Pariod
WILLARD, JOE Lifa Inswsamcs Company
SHMDE 31ET STREET
TULSA, DK T4136 Crooupation S ETR0.00
GEMERAL AGEMT
Recaat For: | | PAimary | | Senersl
[XI Crher (Epecify); Mo Agoregat Yaur-to-Date -—rf TEC.O0
C. Full Name, Mailing Askiress and Zip Code Ml b Crate [manth, Amount aof Each
! bassachusets Mulual clany, waar) Recaipt this Pariad
WILLLAMS, MICHAEL R, Lif InSuranct Company
2825 HOUTH 1818T STREET
OMAHL, ME 58124 O cUpstion
i - AGEMT
Receipt For. || Prinary | | General
|X] Olbtvor (spacifyl: HA Aggregate Yaardi=Dals —>3 2RA. ()
E. Full Hame, Maiing Address and Zip Cede Name aF Employar Biate fmonih, Amnunt of Esch
Mas=ehusats Ml dey, year) Racaipt this Periad
YLSOMN, JOHN W, Life Ingurance Compary
2202 TANGLEY :
HOLUSTON, TX Y7005 Circupation 1188 Fro0.00
GEMERAL AFENT
Recsipt For: || Primary |1 General
%] Qrhar {specify); WA regese Yaar-1o-Deate —w=d TEQ.O0
IF. Full Mame, Maling Address and Zip Gode Member of | Data (manth, Amaount o Each
Massachmswt: Mublal day, year) Ruecaipt this Pariod
MWINTHROP, KEMMETH R, Lite Insurance Company
TEA'W. BORD STREET
FLAYA DEL REY, Of 902463 Cesuatiat
AEENT
Receipt For, | [ Prmary | | Ganeral
|%] Cthar (epecife]: NA Aggregats Yearto-Dae —=5 250,00
3. Full Hame, MaTling Addrss and Zip Code Werme of Employer Diake {rmanth, Amount of Esch
. Messachusatts Mutual day, year Recalpt this Poricd
WOLAK, WALTER W. ~ Life [MSUrance Canypam
4 FISHER C:OURT
FLEMINGTOM, NJ (08822 Cccupation . B20moE i O
_ CENERAL A0ENT |
" Recsd Far: || Primary | | Senaral
[¥} CWhar [apacafy; Mo Angregale Year-in-Dete —=% §00.00
SUBTOTAL of Racmipls THIE Pag foHaMml e e come e mesme s mems s emmes mes mes mememens s e oo B a0 n e man P $2, 73333
TOTAL This Parnod {lsat page thim R AummiBEE @RI e e e e e et s e e i e P




. PAE oF

SCHEDULE A ITEMIZED RECEIPTS LIS Sepstrate Schimd g} 2 | 21
mribulitng friam E for sach of tha FOR LIME NUMBER
Hoontrbulions from Erapioyses) Detailad ?u":&'n"é’wpm 1ia(l)

Any miomsaton eopied eam asch ﬁ.epurta and Stelemerds may not be sald or umed by sy paraon for e purpees of eclicing conrbwhons o far
comrersdal purposes, ather than uging the name =nd sddrese af any politiced commibdes 1o eoloit conbributiona from such cammites.

L WNARE GF COMMTTEE [In Full)
Maosarhyzets Mumal Like ingurenee EumEEnz Palilicd Acticn Commithes

&, Full Mame, Malllhg Address and Zip Cade hame of Employer Date {month, Armpount of Each
Magzachugsats Mutual Ay, yepr) Rocaipt this Pariod
YoOODWARD, JAMES H, Life Inauranca Company
2506 IRENHAVYEMN LANE : |
SALT LAKE CITY, UT gaid : Chenuapatikn [ 3M1/z8 75000
L GEMERAL AGENT i o
Fecalpt For, | | Primary | | General
[X] Crber (spaciiv]. MNA Agruedeyth Yaar Dty ——i 70,00
[B. Full Mame, Wailing Address and Zip Code kamber of Date (mpnth, Armouny of Each
Massachusets Mutual day, year} Racaip! this Parlod
WWYSE, KENT L Like Ingurance Coripany
13105 NEUROTH HWY .
JASFER, M1 4B244 Qeocupatian
. ASENT o
Receipt Far: || Prmery | | Ganaeral
%1 Crher tgpechy] WA Anqeqate Year-to-Data —=§ 250 .00
|G. Full Harms, Malling Addraes and Ji Sk kel af Data (moenth, Armoun of Each
Magaachusats Mubual tay, year Receipt this Pariod
TARDN, IMZHAK Lile Inaurance Campany
1128 ZOLTH CLARK RIVE, HD. 1 : )
LOS ANGELES, CA Sd3E Oerupation
L ASENT i
Fecelpl For | §Promary | | Genera)
|| Gther {apecify]: MNA Aggreqsts Y sar-to-Dake —>5 25000
0. Full Mame, Meiling Address and Zip Code . Neme of Ernployer | Oaka maonth, Amount of Each
Messathusatts Mutual ' day, yaar) Receipt ihis Paded
Life InsLrance Company
Dccupation
Recagt For: || Pimary | | General
|¥[ Orher [spacify); HA Apgragabe Year-to-Date -—=4%
E. Full Mame, Mailing Addreas end Zip Code MName of EMpleyar Darter [meanith, Arnaunt af Each
himagechumats KMulual iy, yean) Reacapt this Period
' Life Ingurancs Company
Dvoupation
Receipt For. || Primary || Goneral i
pX| Ctiver {apecify). NA Aggregate Yaards-Ds —=j
F. Full Mame, Mailing Address and Zip Code Hema of Employar Dave (manih, Amaant of Each
WaszachiEette Mutest day, year] Reralp this Pariod
Life Inmurence Cormgany ]
Oooupation
Recalpt Far: || Prmery || Genaral
[%] Cthar {apecify): MA Agoregats Year - Dabs —+§
|, Full Hama, MaFing Addreas and Zip Code " Name of Emplaysr Dste imonth, Armount of Each
. Mazaachuzets Muhisl day, yaar) Eecaipt Ihig Period
LHer Ingurance Comgany
Qocupalion
Receyt For. || PAmary | | Genaral
[#] &other (spacifyl. NA Aggreget Year-to-Dote —>§
SUBTOTAL of Fecaiots Thie Page (oponmMi, i e s ceies s et s et s s s s s e - G T M) ]
TOTAL Thit Perlod (I3t PEQE Fria B BUTIEEE DIEY. oo oo icuseses s erevmems e e s e e e 00 1 0 0t TA% 442 2




W
ECHEDULE A ITENIZED RECEIFTS Use separete sohvadida|s) 1 A
(Cther Receits - frerest Eemed} for eech calegory of Ihe I FCAR LR ER
Dataided Surmmary Fage ' 17
ANy MIAMmatkn copied Trom Sieh REports ang Selements may Nok 0 306 or (e By ANy Persan 1o the PUrpass of Solittng contabutans of for
CONETHGal punpices, othier than using e name and address of any poliieal cormmites 1o ol ConIrMLtos from Such cimirmhiee.
i MAME OF COMMITTEE (In Ful
i nassachusatts Mulial Life Ingueanee Company Polifical Action Conmities
A. Full Name, Mailing Addrass and Zip Code Narne of Employer Crate monih, Amaunt of Each
Ittt on Savings day, year) Racalpd this Perkod
MasaMutual Ermployes CredH Uinlen Ancound :
12065 Stakk St AR 12228
SpringReld, A 01111 AL paban
" Receipt For [ Prmary L Geneml i
|| Ctherispestifel: Agmenats Yaarde-Oals - 217.77
B. Full Name, Meling Address amd Zip Gode Harre af Employes Date (month, Amaunt of Each
Intereat an Money karket dey, yaan Racaipt this Parod
Maeshulual Emgityes Credit Unlon Ancomnt
12086 Stabe St
Springfaid, MA 01111 Ciccupation
Receipt For ] Pamary L Generml T
| | _Ciher ispeeify]: Agarenais Yeerto-lais —-§
. Full Name, ksiling Addreas and 75 Cote Marne gf Employer Deta (manlh, Amount of Each
day, year) Fracapt thlg Pertad
Ceipeban
Recelpt For- L Primary L] General ' ]
| _Cithar {specify]: Agpreqate Yaar-io-Lkae —~=3
0. Full Naama, Mailing Address amd Zip Coda Marna of Employer Dala {mandh, Amount of Eash
day, year] Racaipd this Perkd
Ooeupaton
Receipt For. L] Prmary —| Ganersl N
| CHher [spaecifyy: Angregals Yearde-Das —=§
|E. Full Narne, Malling fddreos and 7 Coda Hamwe of Erplcyer Cieta (rrwcer, Amaunt of Each
day._ year} Fostamapt this Paripd
Ohenupartion |
Recaipl For _] Pimary L1 Gereral
1—| eorthver (spacify): Agmreqats Y sar-te-Dake —>F
{F- Full Nama, Mgiling Address and Jip Code Marma of Emplayer * ke ymonth, Amourt of Each
day, year) Recaipt {hls Forcd
Decopation
Recelt For | | Primery | Geneml
| | Chher (specty): Aggregats Year-fi-Cake —>§
|&. Fulk Name, Maliing Address ard Zip Code Marm of Efrpioyer Cata (rmamnth, Asriount of Each
dary, yivar) Racalpt this Partad
Cicrupathan
Recept For: L] Primary || General N
| CHhar [Epaciy): Anprogeis Y- to-DiAle ~=§
SUBTOTAL of Racaite This P (omal.. . e et e e s et e e F122.39 B
TRTAL This Perod {est pega this Bng numbar il . enenn-o. - J1222d




PRGE ™
SCHEDIILE R ITEMIZED DISELRSEMENTS Uee separate schedudefa) 1 5
(antigLtions o Fedens| Candidahes far each categany of the
and cther Political Commatiees) Dakailed Summary Paga 23

Any information copied from such Repors and Satements miy not be 304 or ieed by pny peman Tor the purpeae of galling cornbwbong erier
gommercial pupeses, oihar than using the narmd and address of any poliical conmitiee to solicil contrbutiong from such commitiee,

b MAME GF COMMITTEE {in Full}
f Matsschusabts Mutval Lifs Insurance Company Palifical Actisn Commities

8 Full Name, Mailing Acdress and Zip Code Purpaze of Dishuraerment Date {month, | Amouni of Each
CONTRIBUTION - HOUSE day, year} | Déaburasmani this Pariod
BACHUS FOR CONGRESS ALBTH - 4148
P.0. BOX 53444 Dmbursement far | X Pimary |~ Ganersl DARER £5001, )
BIRM INGHAM, AL 36260
|__IOthor ispecify)
|B. Full Hemea, Mailing Addrass and Zip Code Purpoee of Disbursament Dt (erontt, | Arount of Each
CONTRIBUTION - SENATE day. year} | Destursement thls Pariod
BRALN FOR 1.5 SEMATE - s
319 5. WAHASH, SUITE 806 Disbursement for- [ XiPrimary | Ganaral CoTHIE $1.000.00
DHICAST L 60805
| I0thar (specify)
k= Full Nama, Meiling Addmss and Flp Code Furpoea of Disbursemant Date (rmonth, | Amount of Each
CONTRIBUTION - HOUSE day, year] Dmburseenanl this Parad
CARDIH FOR COMGRESE _ ) ME IRE - 1198
P.0. BOX BAS05G Desbursement for- [ X Primary | @enarsl 7358 §1,000,00
BALTIMORE, MO 212090056
| other {specify]
|G. Full Nama. Mailing Address and Zlp Code Purpasa of Disburgament Date (month, | Amounl of Each
CONTRIBUTICN = HOUSE day, yadr) Disburgment thia Fenod
CIMZENS FOR DAVID OBEY | W TTH - 1198
PO BOX 75244 Dwstursament far- | X.Prrmary | |Ganaral bl Tigrll3 81,0000
WASHINGTSN, OC 2004 3-5214
| |Odber {spmaiy)
|E. Full Marms, Mailing Addrass and Zip Code Furpase of Disburssment Dek imonth, | Amound of Each
CONTRIBUTION - HOLIZE dey, yaar) | Disbursai this Ferled
GITIZEMS FOR TOM PETEI WIeTH - 11/B8
4451 BRODKFIELD SORPORATE DR. BTE 200  Dizbumsment for. [ X[Pramery | [Genwral 1 Napdy e §500.00
CHAMTILLY, W' 30iE1-1652
|__lither [spacify)
IF. Full Narme, Mialling Addreas and 2 Cade Purpoee of Disbursemeant Drate (meonth,  Amdunt of BEdch
I CONTRIBUTION - HOUSE day, yeert  Disbursemant this Period
COLLING FOR CONGRESS COMMITTEE - GAIRD = 11/
a1t FRANCONIA ROM 0 Disbursement far: | X|Primery [_|Genecsl a%43/m4 500,00
ALERANDRLA, VA 2210 |
|Qthar fapacify)
5. Eull Name, Mailing Address and 2 Gade Purpeas of Disburssamsnl Deta {montk, | Amounkaf ExEh
COWTRIBUTION - HOU3SE day, year) Dby reemeant thia Perod
CAMMITTEE T RE-ELECT S E. MARGE RCHBEMA _EhHJ - 1i84 __|
.1, BOX 626 Disoweanent far | Z[Pimary |_[oenerl QOME 31,000-00
RIDGEWDCHD, M Grd31 ;
—lodher fapeciy’
H. Full Narme, Malllng Address ard 2y Gane Purposa f Digbursament Data {meorrth, | Amdurd of Each
CONTRIBUTICN - HOUSE day. year | Desbargetnam this Pariod
COMMITIEE T RE-ELECT ED TOWNS NY 10TH - 1198
250 CLINTOM AVE., BETE. BR Oisbursament fur; | X Primary | [Hanacal DArZ3ns £504. 0
BROOKLYH, HT 1123 .
I {speif]
|1. Fun Mame, Mailing Addrass and Zip Crodke Purpoaa of Drebursemant Oete month, | Amount of Each
 CONTRIBUTIGN 15 POLITICAL day, year] | Distursemert this Fariod
DEMCGRATIC CONGRESSIONAL CAMPAIGN COMMITTE COMMITTEE
43¢ SOUTH CAPITOL STREET, 8E Cshurpemant for. T_[Primary | iGeneral oM MRS $5,000.00
WASHINGTON, DG 20003 s -
¥_Othar (specty)  PAL
SURTOTAL of Raceipts This Page (DpBanal). ... e et e - F11.000.00
TOTAL Thia Paried (lasl page this line numBaronbyl. ... cnnmmmnen P




SCHEDULE B ITEMIZED DISBLIRSEMENTS

(Contributans ta Federal Candldates
ard ather Political Commatieas) Dalailed Summery Paga |

Any informatin copied from such Regorts and $atements may not be 304 or 4sed by any peraon Tor the purpese of gallcting contibutiong grior
commercial purpesas, ofhar than using the name and address of any palifical conumitiee to solicil contrbutions from such commities.

Uee separate achedidela)
for each categony of the

L HAME OF CCMMITTEE {in Full}
Measachueetts Iubual Life (hsuranss Carmpany Poliical Acon Commites

TOTAL This Perled ¢leal pege this e oumbme Gab-. e e e e e

8. Full Hame, Mailing Address and Zip Code Purpoze of Disburasment Data (momth, | Amount of Each
CONTRIBUTION TO POLITICAL day, year} | Disburgarant this Pared
DEMOCRATIC SENATORIAL GAMPAIGN COMMITTEE COMMITTEE
430 EOLUTH CAPITCL STREET, 5.E, Disbursemant far | |Primary [ Ganarsl {31398 £5, 0,00
WASHINGTOR, DC 20003
X_Crher (gpechl)  PAC
|B. Fult Hame, Maing Address and Zip Code Purposa of Disbursarmant Eate (mnth, | Anseunt of Eséh
| CONTRIBUTION - HOUSE day. year| | Disbureemant this Pariod
EARL FOMERQY FI2R CONGRERS - MD - 11/
F.O. BOX 746 ' Disbureement for | X|Primary | _Cereral el §500.00
BISMARCE ND 58502 L
Othwe (spacthy
. Full Narma, Mailing Address ared Zip Cada Purpoee of Disbursarnent Bate (month, | Amoeunt of Eath
CONTRIBUTION - HOUSE doy, ywart | Desburgemman this Pariod
EMSIGH FOR CONGRESS _ {BTNY - 1488 |
2 &, RAINBOW, BUITE K-5B0 CHsbursensent far [ X Primary | Generar {5t ans 51,000.00
L&S VEGAS, Ny 85103
| |Other {spaciy)
Iz Fulf Namz, Wailing Address and fip Cade Furposa of Digburssment Dete {month, | Amounl of Each
CONTRIBLTION - HOUSE dey, yaar) Digkurseemien this Period
FRIENDS OF AMO HOUGHTON MY 35T - 11738
PO BOX 1107 Cishurmamant for: | APrimary | [Geneial 031 208 E00.00
CORMING, WY 14820
| ]Oiber {specify)
lE_ Full Narme, Maling Addrass and 2% Code | Puvpase of Disburssment Deka imenth, | Amount of Each
COMTRIBUTION - SENATE day, year] | Dishursement thia Period
FRIENDS OF BOB GRAHAM . FL - 1158
238 CONETITUTICN AVE., ME “Digburament o, [X[Pamary [ |[Senerl BXH0/E8 $1,000.00
WASHINGTON, DG 20002 _
|Cther (&pacify}
|F. Full Nama, Mailing Addreas and Fip Code Purpnze of Diabuwrapmant Date (manth, . Amount of Each
CONTRIBUTION = SENATE day, year) | Disbhursarnent this Fesiod
FRIENDS OF CHRIS pODD _ CT - 11188
202 "CTSTREET, NE Dlburgemant for: T_[Primary A General QAT 31000, 00=-
WASHINGTON. DS 20002 CHECK wOIDED
[ |tther gapacify] SEE FEG '88 RPT}
G. Full Nerria, Malling Address and Fo Gode Purpeae of Disbursamol - Deta {monih, | Amount &f Each
CONTRIBUTION - SEMATE day, year) | Diobursament thig Feriod
FRIEMOE JF CHRIS DO0D CT - 11058
203 "G~ STREET, ME Oishurs=mant for. |__|Prmary | X[enearsl 2r23ron £1,000.00
WASHINGTON, DG 20002
ar (Bpecifyl
IH. Full Name, Mailing Address g Zm Cade Purpase of Dizbursement Date (menth, | Amount of Each
CONTRIBUTION - HOUSE doy, yeard | Disburseman s Perlod
FRIENDS OF JENHIFER DLIKH BTH WA, - 11098 ~
1242 NORTH VERMNOM $TREET Dliursement for: _X[Frimary | |Gomeral DaREHRE S500.CH
ARLIMISTON, WA 22504
__cvihar [specify]
F]. Full Nanwe, Mailing Address and Jip Code Punposs af DIskursemant Oxie [month, ©  Amownt of Esch
CONTRIBUTION - HOUSE doy, yaer}  Dishursement ivs Pedad
FRIEMDS ©5F JERRY KLECZKA ) _ dthwa - 11458
36 SOUTH TH STREET Dmbursernant for. | X[Frimary ' 'Generad ekt s 51,000.00
WILWALIKEE, V¢ 53215
| |Other apcity)
SUBTOTAL of Recelpie This Pama [opEaAAl-. oo oo emm e oot e e s e s et stmt i 4m 1 - 35 50000




SCHEDLILE B

ITEMIZED DISEURSEMENTS
(Conlribubors o Federal Candiaiss
and other Palldeal Commitess)

Llga soparato aodwed ez}
far sach calegory of tha
Detaied Surmmary Pags

| 23

WAME OF COMMITTEE (m Fully
Maozachuspte Mutual Life Irsuranck Coampany Political Action Commithée

Any Infarmatken copled from such ﬁﬂpur‘lﬂ. and Staterments may N ke =nkd or uesd by any perscn for the pupose af sulicﬁng contribubeaid of far
cormearcial purpases, other ihen wsing the name and aXkimss of any polltcal committea to aolict contributions frem Such cemmitbes,

& Full Mame, Mailing Address and Zip Gode Purpcap of Debursamet Crate fmardh, | Amount of Esch
CONTRIBUTION - SENATE day, year] | Disbursement this Perdad
FRIEMOS OF KENT CONRAD MD - 1188 i
PO, BOX 812 [ Diebursamand for | XIPdmany [ |Gemersl dNDESD 31,0000
BISMARCE, NO¥ 5BE02 :
__Jthex (specify)
B. Full Harne, Malling Addrean and Zip Code Pwrposa of abusamant Date {month, Amount of Each
CONTRIBUTION - HOUSE dey, year] - Disburesmant tes Parad
FRIEHDS OF NEWT GINGRICH ] GTHEA - 1188 :
1085 HOLOOMB BRIDGE, SUITE 1604 Disbursement for. [ X]Pamary | |Gereral BA2IMR | $1,000.00
ROSWEEL, G& 30077
Other (spedfy)
G Full Mama, Mailing Address and Sy Code Purpose of Disurgament Date {month, | Amount of Each
CONTRIBUTION - SEMNATE day, year) Denburgwrrient tils Periad
FRIEMDS DF SEWNATOR DPAMATO MY - 1186
P.0. BOX BER Dbursamet far- | Frimary | X Genargl oo Woe 51,000.00
MINEGLA, NY 11501
| |other {spacify)
|o. Full Nama, Mailirg Addresq and Zip Coade Furpasa of Dfsburbanent Data (rmonth, | Amound of Each
CONTRIBUTICH - HOUSE day, yean) | Digbweamand this Perked
CEPHARDT W CONGRESS COMMITTEE A MG - 11506
7435 WATSON ROAD, SUITE 107 Disburaamant fer;  X[Primary _ [Ganeral 03t23H9E $2,000.00
ST. LOUIS, M3 53118 —
|her (specify]
E. Full Name, Mailing Addmss ami Zlp Code Punpese of Disbursemant Ctate {month, | Amednt of Each
COMTRIBLITION - HOUSE day, year} . Disbursarmant this Period
GERALD C. "JERRY"WELLER FUR CONGRESS ) ILT1TH -_11:/98
4451 BROCKAELD CORPORATE OR. STE 200 | Dsbursement for. | [Frimary | 2|General O2358 | $500.00
CHAMTILLY, W8 20151-1652 |
1Other fspachy)
’F. Fufl Nama, Malling Address and Zip Gode Purpcan of Cisburgemen Diabe (pronth, | Amountof E&ch
CONTRIBUTICH - HOUSE day, year] Disbursemeant this Perked
HULSHOF FOR CONGRESS MO STH - 190848
PO, BOR 16021 : Disbursemeanl for: |£|Prinar'_f |_|E'-BrhE|mI QA 3Mae- EE00.00
ALEXANCRIA, VA 22500 . .
Driher (Spaci) '
IG. Full Hame, Malling Address and Jip Code Purposs of Digtumament Dats (momth, | Amourt of Each
COMTRIBUTION - HOUSE dey, year} | Disbursement this Pariod
JOHH 0. DINGELL FOR CCMGRESS COMMITTEE 16th Ml - 11498
CJ0y 855 NEW JERSEY AYE WV STE 201 Dlabw=ement for: | APrrmary | |Ganeral DR 51,000, 0K
WABHINGTON, OO 3001
| Cbar [apesify]
H. Full Marmg, Mailing Addresa end Zp Gode Pugitas of Disburaament Cals [menth, | Amewntof Each
COMTRIBUTION - HOWSE oy, wear) Disbursament ths Period
LEWVIKM FOR COMGRESS ME12TH - 1183
0636 DedLINDRE Disburaement for: | | Primery | Geneml 032398 $500,00
VWARREM, M1 48090
[ |Oshar gapecttyl
|L. FuH Marme, Maing Address ard Zip Coda Purpcse of DEbureement Crate (mandh, | Amountof Esch
CONTRIBUTION - HOUSE day, yaar) Dlsbursament trs Parad
MIELSEN COMGRESS 88 . &rsTH - 1/m8
2 STONY HILL ROAD Disburssmentfor. | X[Prmare [ 'Gepersl el el $1,000.00
BETHEL, CT Q&3
[ Othwer tspecthy)
SUBTOTAL af Receipts This Page (OpIRnal). . e e e e i L §8,500.00
TOTAL This Panod (last page this Bne number onhy).. o




SECHEDULE R

IMTEMLI?ED DISBURSEMENTS
{Conrtributions to Federal Candidates
and othar Poltical Commitixees)

Use sapamsie achedula)s)
Far each calegony
Batalied Summary Page

of the

MAZE or
5

4 I
FOF OINE fiLUMBER
z3

Ay infes mation copeed Inrm such ﬁep-ﬂna and Stataments may notbe sokd or used by ey parsan for the pumose of soliditing conbibutlons or for
commearcial purpsas, other than using the rame and agdreas of any polilical cemmitiee to eolicit contributions fom such commitbea.

MAME OF COMMITTEE ¢m Full) .
Mageachusetts Mutueld Lite Insurance Company Political Action Committen

SLUBTOTAL of Recslpie Thia Page (GBBanat. oo e e e

TOTAE This Perlad (|azt page this line numbes anly). ...

&, Full Neme, Maibng Address and Zip Godé Furphoe of Disrsement Dats {manth,  Amount of Each
CONTRIBUTMON - HOUSE day, year]  Disbursarmsnt this Perod
NUSELE FOR CONGRESS COMMITTEE Znd 1A - 1158 o
40017 FRANCONLA RD Diebursemant for. | X|Prarary | jGeneral A28 £500.00
ALEXANDRIA, WA 22310-2136
___|Cther (spacify)
B. Full Neme, Mating Address and Zlp Code Purposa of Dearsarmant Date émanth,  Amount of Esch
CONTRIBUTION = HOUSE day, year] Dizshurzarment his Parod
PEGPLE FOR ENGLISH - ZISTPA - 11198
208 (3 STREET, KE Dighursammanl for. | X|Prmary | |Geeral B3 3mR $500.00
WASHINGTOH, DG 20002
—10ther {epedify)
. Full Nama, Malling Sddregs and Jp Cada Purpose of Bisbusemant Cate {maonth. ; Amwunt of Each
CONTRIBUTION - HCUSE day, year] | Dmbureement this Pariod
RE-ELECT MANGY JOHMSUN COMMITTEE i OTETH - 1136
SUITE 200 MHehursansent far | JUFrmay | _Genersl et kb o] £1,000.00
4451 BRIXMCFIELD CORPORATE DR,
EHANTILLY, WA _F2nd1-1652 | other ispecty)
|C. Full Mame, Mailing Address and Zip Code Purpasa of Disbursament Deta (month, | Arnounl &f Each
CONTRIBUTICN T POLITICAL day, yesry | Disbursamant this Pecod
REPLUBLICAM MATORITY FLMC s COMMITTEE | _|
115 NORTH LEE ST., SLITE 210 Dituasarnent for: | [Primary | |Ganersl iy B $2,000.00
ALEXAMDALY WA 27314
% |Cher [apacify] PG
|E. Full Nama, Mailing Address and Zip Code Puitosa of Disburaement Dale {month, | Amount of Each
CONTRIEUTION - HOUSE day, year] | Dishursamert this Perlod
SAM GEJDENSON RE-ELECTION COMMITTEE . 2nd &T - 11/7A ;
F.0. BX 1B18 CHgbursement for. | X[Primary [_[Seneral LOWOE B $2,600.00
BOZRAH, CT 04334
| 1tk [mpecify)
[F. Full Nama, Mailing Address and Zip Coda Purpage of Dishuresment Duate (meonth, | Amount of Each
CONTRIBUTION - SEMATE day, yeer) | Distursernent Ihis Poriod
SHELE'f FOF U.5. SENATE Al - 1188
P BQX 10 Disbursarment for; X Primary . Geneal O3/ 73ms £1,000.00
TUSCALCISA, AL 25403
| Othar {specitv}
3. Full Name, Mailing Address ard ZIp Sode Purpase of Digburgenent Trits gmonih, | Amoumtof Each
CONTRIBUTION TQ POLITICAL day, yeer] ' Disbursamant this Pwriod
SPIRIT OF AMERICS PAC COMMITTEE
505 CAPITOL CT. MWW, STE 100 Disbursemen) far. | [Pramery | |General ZAME 41,000.00
WASHINGTON, DG 20002
(% |other ispecty)  PAC
|H. Ful Hama, Mailing Addrees and Zip Cxde Purpmes of Dishurssmenl Dgte (month, | Amounl of Each
CONTRIEUTION T2 POLITICAL day, ywar) | Disnurgament this Pariod
THE MAJGRITY LEADER FLUND COMMITTEE
4451 BRODKFIELD CORPORATE DR, 8TE 200 [Disbursement for. [_[Prmary | |Senarsl 03 2wsa £1,004.40
CHANTILLY, WA 20151 | '
% |Other (gpecifyl  PAC :
|i. Full Mamo, Malling Address and Zip Code Purpoea of DieburasrHant Cete (manth, | Amount of Tach
GCONTRIBUTION - HOUSE elay, yeary | Diaburaement this Perkd
THLIRMAN FOR CONGRESS . FLSTH - 11/58
3511 38TH STREET, MW #F270 Diskarsarant for. X Primary | |General 02M 2158 $R00,00
WASHINGTOM, DC 20016
| [ Other {nectiy)
e . £10,000.00




SCHEQULE B

MEMIZED CISBLURZEMENTS Uee separake schedule(a)
(Contributlons to Federal Candidates for each category of the
and oiher Politicel Committeea) Damiled Summarny Page

IHASE

or
5 5
FORT

s

Ay infermation copied from such Faporis and Statements may not be gold ¢r ueed by ary pareon for the purpose of 8
commercial purpoges, other then using the name and address of pny potllical commitiee ko eolict contributione from euch committea.

coninibutiang o for

HAME OF COMMITTEE (in Fully
Massachuseits Mutal Lite Ineurance Carmpany Pollllzal Actlon Committes

Dishursemant for. |_[Fremary |__|General

. Other (epedify)

A Full Names, Mafng Address and Zip Code P peasm of Dishorsernent | Date {month, Amownt of Esch
CONTRIBUTION - HOUSE I day, yaar] Dlgburaerment thie Pariad
WATKING FOR CGRNGRESS Ok ERD - 1184
B W Digburasmant for [ X|Pimary | [Ganaral FA13R $1.000.00
STILLWATER, QK 7407E _
Orther (apecify
B. Full Hame, Matting Addresa and Zip Code Pipoie of Dislkagamant Date (mandh.  Apgunt of Esch
dxy, year]

. CHghuraerment thia Pariod

1. Full Name, Maillng &ddrees and T Caoca

Furpose o Disbusamant

Date {nwrith.,
day, year]

Dlgburgamant far |_[Primary | Genersl

|Other {spmety)

Amount of Each
Disbursemant this Pariad

I, Full Name, Malling Addieses and Zip Coda Purpoea of Disburkamnent Date (month, | Amount of Each
day, year| DHgbyursement this Panad
Deebursement for; | Primary | |Ganerg
[nher {spaciy]
le. Full Nama, Mailing Address and Fip Coda | Purpasae of Digbursemant ' Dale {month, | Amounl of Each
day, year] | Dishursanel this Perlod
|Disblursement for: |_[Prmary | [Genaral
~ lother (Epacify)
|IF- Full Nama, Mgiling Address ard Zip Code Pupose af Dishuwrsemant Date (manth,  Amaunt of Each _
day, yeart | Disbursarmant this Pericd
Dibursament for,  Primery  Gensal
[ |cithar gapectty]
3, Fult Name, Mailing Address 2 ZIp Sode Purgeas of Déabumement [rate fmomih, | Amaunt of Each
day, year| Dishursament ts Parod
“Disburmsmand for | |Prmary | [General
ot tspectiy]
|H. Fuil Nare, Mailing Addrass and Jip Cadié Purpass of Disbursemant Date {monbn, | Armounl of Each
day, yeary | Dlsburesment s Period
- Digbursemant for; | |Primary | [Genaral
[ Iirther (spacy)
l. Full Harne, Malling Address and £ Cude Purpose of Digorasment Ot [meanth, | Arvaunt of Each
day, yeert | Disbursemant Ihks Perlod
Dheburasmant for: | Prmary | |Geneal
|ﬂ'ﬂ'1£|r {Bpeetity)
SUBTOTAL of Rechipls THIE PAGe SoPHONE b o ieres e oo omee e o e et st im0 LB $1,000.00
TOTAL Thiz Parind {las page thka Ene numbee anly). ..., we e P $40,000.00




SCHEDULE B MEMLZED DISEURSEMENTS

{Contributions o Man-Faderal Candkiales

PALE o
1 _I'E-ﬂ'hﬂﬂ'l;ﬂ_
FOR LI
and oihar Foltcal Committesa) Crtailed Sunimary Page 28

T TorTTaton Copked Trarn SUEH REpors ard Slatomanis sy ot b8 900 or U330 By any person fof the purpese of solloing contrbations ar for
commerdal purpeses, alfver than ueing the namw and address of any paliical commities o solc® conttibutias fiah fuch committes.

MAME OF COMMITTEE ¢in Full
E Massachuseits Mutual LIfs Insurance Carnpany Palttical Acticn Commities

LUse sepaEis schisduis}
for sach category of the

A Full Hame, Malling Addrees and Zip Coke Purposa of DiEburesment | Data {month, | Amount of Each
CONTRIBUTION - GOWERNOR " dey, yaar) | Digbursamert this Pariod
CHRISTENSEN FUIR GUVERMOR MHE - 11438
128 W, COLUMEBLS STREET Giskwmmaament for! _K|F'r1mar5r i_|GEnETEI 031 E'8E 55006400
ALEXAMDRRA, Wa X214
_{Other (soecity]
|E. Full Nama, Malling Addresa and Zg Coda Fumaea of Dlaburaement Owmis [menth, | Amount of Each
day, yaary ; Oisbursement this Period
Digbursemantfor: [_|Primary | 1General
__|other [spetify}
|C. Full Mame, Mainyg Adkirees and Zyp Cocke Purposa of Disburserrent Date (reanth, [ Amount of Exth
day, vear) | Diobursernent thiz Pedod
Debursamantfor, |_|Primary | Genar |
[ Ot (spectiy)
0. Full Hame. Mailing Addregs and Zip Code Purpoes of Disbursemen) Cate (manth, | Amamt of Each
day, year] ! Disbursament this Period
Dlstursemant far: | Primary | [General
| |CHher (spacdy)
rE- Full Mame, Mailing Address and Zip Gode Purposs of Distwarseriant Date (month, | Amounl of Each
day, year} | Dhbursement ihie Pericd
Dlsbursemert for. | Primary | [Ganesdl
CHhar {specify]
IF. Full Hama, Maiting Address andd Zlp Tode | Purpoas of Dsbursement Brate jmenth, | Amouwnt of Esch
day. yaary  Disbursatnent this Pescd
[TDisbureemant for. | |Primary |_[Gensml
~ {ther (apacity]
I5. Full Harme, Malling Address and Zip Code Purpoae of Disbursemend Cgta fmanth, | Amawnt of Esch
day, yaer]  Disburserent thia Parod
Disbursemenl for. | |Pimery [ |Genersl
| Othet tepecify)
H. Eull Hama, Maeiling Address and Zip Code Purpose of Disbursemsnt | Date month, | Amount &f E2ch
day, yaar) Dizhursermat this Pariod
Dlzturzernent or: [ |Primary | [General
I
1. Full Mame, Mafing Addrees and Zip Code Furpuse of Dleburesmani ' Datw (marith, | Amountof Each
day, vesr] | Disburserment thia Pariod
s [Disbursarwnt far: [_[Primary | jGenersl
_ lenher (specify)
SUBTOTAL of Recsipls This Pag optionald. ... ... = 35,000.00
TOTAL This Period {lasi page thee lins aumbes anly). ... ... . = $4.000.00
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